
 

 

 
Name: _______________________________________  
Address: ____________________________________  
City: __________________ State: ______ Zip: ______  
Home Phone: ________________________________  
Other Phone #:________________________________  
E-Mail: ______________________________________  
  
Method of payment:  
 

 Cash     

 Check (make checks payable to ORDA)                                  
 Credit Card (Mastercard or Visa ONLY)   

CC# ____________________________  EXP. _____ /______                                              
 

Return Completed Form To: 
 
Olympic Center Box Office 
218 Main Street,  
Lake Placid, NY 12946 
 
Fax - (518) 523-2855 
 
To Reserve Tickets by Phone 
or if you have any questions, 
please call (518) 523-1655. 

 
     Qty.                        Description          Cost            Total   
 
   _______ Daily Pass, Saturday $15 each = ________   
    
   _______                Daily Pass, Sunday $15 each = ________ 
 
   _______ Weekend Pass $25 each = ________ 
    
      

        Total = ________ 
                         

Saturday, March 22, 2008 
NCAA Division III Semifinals 

12:30 p.m. & 4 p.m. (cst) 
 

Sunday, March 23, 2008 
NCAA Division III Championship 

3 p.m. (cst) 

Non-Refundable 

TICKET RESERVATION FORM 


