
National Immunization ConferenceNational Immunization Conference

Name __________________________________________________
Address_________________________________________________
City _________________State ______ Zip_____________________
Day # ____________________  Evening #_____________________
e-mail __________________________________________________ 

___AmEx  ___ Visa  ___  DC ___ MC
___ Check (Payable to Atlanta Hawks)
Card No. _________________________________________________
Exp. Date ________________________________________________
Name on Card ____________________________________________
Signature ________________________________________________

*Ticket Prices – $14 &, $43, $59 
(Regular Priced $29, $58 & $74)

$5.00Handling Fee

$Total Enclosed

TOTALPRICE# OF SEATSGAME

Atlanta Thrashers Southeastern Division Champions

Mail this form with payment to: Atlanta Hawks 
Attn: Will Stephens ● 101 Marietta St. NW, Ste. 

1900 ● Atlanta, GA 30308 or Fax form with 
payment to: 404-222-2690 or call 404 878-3782
(DEADLINE TO ORDER IS MARCH 18, 2008. Group tickets are based on 

availability this game may sell out prior to the deadline.)

VS. 
Thrashers                         CarolinaThrashers                         Carolina

Wednesday March 19Wednesday March 19thth


