
Step 3 Please check your method of payment.

q  Personal check or money order.
 Please make payable to the UI Athletic Department

q Credit Card

q Visa q MasterCard

Card Number 

qqqqqqqqqqqqqqqq
Expiration Date ___________________________

I AUTHORIZE THE UI ATHLETIC DEPARTMENT TO CHARGE THE CREDIT CARD NOTED 
ABOVE  FOR THE TICKETS ORDERED ON THIS APPLICATION.

________________________________________________________________
Signature is required for all purchases by credit card.

Step 4 Place your order.

In Person – please take this application with your payment to the 

UI ATHLETIC TICKET OFFICE
402 Carver-Hawkeye Arena

By Mail – please mail this application with your payment to the 

UI ATHLETIC TICKET OFFICE
402 Carver-Hawkeye Arena
Iowa City, Iowa  52242-1020

By FAX – please FAX this application with your credit card information 
to: 319.335.9726

By Phone – please call 1-800 IA-HAWKS between 9 a.m. and 4 p.m. 
any weekday.

On-line – visit www.hawkeyesports.com, the official world wide web 
site of the Iowa Hawkeyes, and click on “TICKETS.”

QUESTIONS? Call 1-800 IA-HAWKS.

-   Reserved seating is limited. If unable to fill your order 

in the reserved sections, the order will be filled in a     

General Admission section.

-     All individuals, 18 years old and younger receive free 

admission in the general admission sections. If you 

would like your child to have a reserved seat, you will 

need to purchase a reserved season ticket.

-    Group tickets (20 or more) can be purchased by calling 

the UI Sports Marketing Office at 319-335-9431.

-    Pre-sales are not available on a single-game basis     

(unless purchasing group tickets). Single-game tickets 

are available the day of the game and are general      

admission.

-   Ticket sales begin 90 minutes prior to game time, gates 

will open 60 minutes prior. 

THANK YOU

2009 SOFTBALL SEASON TICKET APPLICATION

____________ @ $20 Reserved – Public and Faculty/Staff

____________ @ $15 General Admission – Public

____________ @ $12 General Admission – Faculty/Staff

        $6           Handling Fee

____________  TOTAL

 Step 2 Please provide the following information about yourself.

Name ______________________________________

Address ____________________________________

____________________________________________

City ________________________________________

State ____________ZIP _______________

E-mail Address _____________________________

Daytime Telephone _________________________

Evening Telephone _________________________

Step 1

General Information


