2011 GROUP TICKET

ORDER FORM

The Tampa Bay Buccaneers would like to thank you for your 2011 Group order.
Please note that your application and payment do not guarantee your order. Only upon receipt of your confirmation
is your order guaranteed. Ticket price includes 7% sales tax.

Every effort will be made to place all group seats together. Make sure to return your Group Order Form early before all games are
sold out! Orders are processed in order of date received. Game dates and starting times are subject to change without notice.
Please remember there are no refunds or exchanges on Buccaneers tickets. Lost or stolen tickets cannot be replaced.

TOTAL COST
OPPONENT DATE TIME* # OF TICKETS PRICE PER ORDER
—¥ New England Thurs. Aug.18  7:30 pm $0.00
@ Miami Sat.  Aug.27  7:30 pm $0.00
%@ Lions Sun.  Sept. 1 1:00 pm $0.00
?:“ Falcons Sun.  Sept.25  4:15pm $0.00
U Colts Mon. Oct. 3 8:30 pm $0.00
dp saints Sun.  Oct.16  415pm $0.00
%f Texans Sun.  Nov.13 1:00 pm* $0.00
E Panthers Sun. Dec. 4 1:00 pm* $0.00
*’ Cowboys Sat.  Dec.17 8:20 pm $0.00
All times Eastern $0.00
“Time subject to change due to NFL Flex Scheduling
Sub Total $0.00
Please return by fax to: 813-554-1320 Shipping & Handling $5.00
Sec Row, Seats -
Grand Total $5.00
Name,/Company 0 METHOD OF PAYMENT
Attn. Stephen Diss Check or Money Order - Make checks payable to Tampa Bay Buccaneers
Address Amount of Check Enclosed: $ Check #
City State Zip Charge to: DVISA |:| MasterCard |:| American Express |:| Discover
Work Phone Home Account #
Fax E-Mail Exp. Date: csv:
SEATING IS SELECTED FROM BEST AVAILABLE GROUP SECTIONS Name on Card:
2 866.562.BUCS, All eraome. regardléss of g, must e »ticketfor . 1987eeoth ikt poiie et orthon uccaneers cors and authorz theabovechrge

admittance.
Card Member Signature:

Mail to: Tampa Bay Buccaneers, Attn: Group Sales Dept.
One Buccaneer Place, Tampa Florida 33607 = FAX 813-554-1320 ACCT# AUTH. CODE ACCT REP:
NO REFUNDS/NO EXCHANGES - Dates and times subject to change
Please contact the Group Sales Department for all terms and conditions.
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