SALUKI SEATS RESERVATION FORM

All orders mailed or e-mailed to IMG COLLEGE SEATING will be subject to a $3.00 processing fee.
PLEASE PRINT, COMPLETE, AND EITHER MAIL OR SCAN AND EMAIL TO ONE OF THE FOLLOWING ADDRESSES

Mail Order: IMG College Seating
North TradeStreet

Winston-Salem,NC 27101

YOUR DETAILS

Phone #: 540

School: Southern Illinois
Season: 2024

YOUR LOCATION

FULL Rame e Season Ticket ACCOUNT ..o
AdAresS SEAT LOCATIONI(S)
....................................................................... Section.....cocovevveeiiect . ROW e S@A e,
Y e Section........cccceeviieennne ROW....ooviiiiiiiie, Seat.....ccccoovieein.
State Section.......oovveveveea ROW..coovviiiiiieiii, Seat....ooooeeeieiieei,
ZIP Section......oevveeeiea ROW...ooiiiiie Seat...cooooeveieiii,
Phone NUM DI e Section......oovveevieean ROW...oiiieiiie Seat...coovvvveieii,
EMail AdAress oo Number of Stadium Seats Desired ..........coooemieeeeee e,
METHOD OF PAYMENT
Please reserve .....cocceeer.... seat(s) x $30.00 (including sales tax) + $3.00 (processing fee) for a total of $ .ceveecerrrcerrrrrssrrsserssersse s sne e
Amount of check enclosed ........coooveoiio i

(Please make checks payable to IMG College Seating)

IMG COLLEGE SEATING



