LOCATED AT TIE BEREAKER PARM

L]
T |e 8503 Eagle Way Bypass * Hopkinsville, KY 42240 * 270-890-0730 * www.TieBreakerPark.com
Br eaker ADMINISTRATIVE OFFICES

FAMILY AQuaric CENTER 2600 Thomas Street * Hopkinsville, KY 42240 * 270-887-4280

2009 Season Pass Purchase Order — Sale Prices

Number of individuaSeason Passes x $49 each =
Numberof 4-Pack Season Passes X $176each
Number oiGift Certificate(s) x$ (any amount $10.00 or more) each =

Purchase Total

Note: Season passes are non-transferable. Pass holdeesjaired to have a photo taken for identificaponposes 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 oVisa o0 Mastercard ecich o Purchase Order #

Purchaser’s Full Name

Billing Address

City State Zip
Primary Telephone Secondary Telephone
Email Address

o] | 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

| warrant and represent that | am authorized ta plasrges to this credit card.

Signature Date

Mail payments and purchase orders to AdministrativeOffice 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

HOPKINSVILLE'S PREMIER DESTINATION FOR WATER, SUN & FAMILY FUN!



