
 

 

 
 

 

 

 

 

  

 

Name:          Acct #:    _______ 

Company Name:            _______ 

Address:          Email: _____________________ 

City:         State:     Zip: _____________ 

Phone: (D)        (E)        Fax: ______________________ 
 

                         Current Seat Location: Section _____ Row_____ Seat_____ 

                                  1st Choice: Section _____ Row_____ Seat_____ 

                                      2nd Choice: Section _____ Row_____ Seat_____ 

 

*PLAYOFF PUSH PLAN* 
 

ADULT # _______x $81 = _________ 

 

CHILD/SENIOR*#_______x $72 = _________ 
    
 
*CHILD 12 AND UNDER, SENIORS 65 AND OVER 

                                              

       TOTAL =_________ 

2009-10 PLAYOFF PUSH PLAN 

Payment Options      SALES REP      . DATE____ 
 

1. PHONE your order into the Rats Office at (518) 487-2244  

2. FAX completed order form with credit card payment to the Rats at (518) 487-2230  

3. MAIL completed order form with payment (payable to Albany River Rats) to the address below:  
Albany River Rats –Att   – 51 South Pearl Street – Albany, NY 12207 

 

Total Sale: $___________    VISA_____  M/C_____  AMEX_____  CK_____  CASH_____ 

 

CC#: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Expiration Date: ____/____ 

 

Name of Cardholder: (print)________________________ (signature)_____________________________ 
 

 

 

 

*RECEIVE 2 TICKETS FOR ANY 3 

REMAINING HOME GAMES*  

-EXCELLENT SEATS AND GREAT SAVINGS!   

-ALSO RECEIVE 10% MERCHANDISE CARD! 

GAME DATES (CHOOSE 3): 

 

FEB. 3___   FEB 6_____ 

FEB 12___  FEB 13____ 

FEB 15___  FEB 19____ 

FEB 20___  MAR 2____ 

MAR 13___  MAR 14___ 

MAR 17___  MAR 21___ 

APR 2____  APR 3____ 

 


