
2009 Season Pass Purchase Order – Sale Prices 
 
Number of individual Season Passes _____________ x $49 each = ______________________________________________________ 
 
Number of 4-Pack Season Passes _______________ x $176 each = ______________________________________________________ 
 
Number of Gift Certificate(s)__________________x $___________ (any amount $10.00 or more) each = _______________________ 
 
Purchase Total  _______________________________________________________________________________________________ 
 
Note: Season passes are non-transferable. Pass holders are required to have a photo taken for identification purposes at TBFAC. This 
purchase is non-refundable. 
 
Season Pass Holder Information 
Full Name _____________________________________________________ Date of Birth _________________________________ 

Full Name _____________________________________________________ Date of Birth _________________________________ 

Full Name _____________________________________________________ Date of Birth _________________________________ 

Full Name _____________________________________________________ Date of Birth _________________________________ 

Full Name _____________________________________________________ Date of Birth _________________________________ 

Full Name _____________________________________________________ Date of Birth _________________________________ 

Full Name _____________________________________________________ Date of Birth _________________________________ 

Payment Method:  o Cash  o Visa  o Mastercard  o Check #___________  o Purchase Order #______________ 
 

Purchaser’s Full Name _________________________________________________________________________________________ 

Billing Address _______________________________________________________________________________________________ 

City ______________________________________________________________________________ State ______ Zip ___________ 

Primary Telephone _________________________________________________ Secondary Telephone_________________________ 

Email Address ________________________________________________________________________________________________ 

o  I authorize my credit card to be charged for $___________ by TBFAC. 

Credit Card # ______________________________________________________________________ Expiration Date ____________ 

Name as it appears on card ______________________________________________________________________________________ 

Three-digit security number on back of card ______________ Billing zip code for this card ________________________________ 

 
I warrant and represent that I am authorized to post charges to this credit card. 
 
Signature ___________________________________________________________ Date____________________________________ 
 

Mail payments and purchase orders to Administrative Office address above. Send faxes to 270-887-4293. 
_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Office Use Only: 
Amount Charged $ _________________________________________ Approval Code:______________________________________ 
Season Pass Number(s): _____________________________________ Date: ____________ Deposit # _________________________ 
Signature of Processor _________________________________________________ Date____________________________________ 

 


