THE UNIVERSITY OF 2 O O 9 _ I O
CHICAGO

LTS Season Pass Request

Name

Address

City, State Zip

Daytime Phone

E-mail

*Number of Passes Requested

*Each season pass admits the bearer and any accompanying guests

Please mail check payable to University of Chicago Athletics (525 per season pass) to:

Season Tickets

University of Chicago Athletics
5530 S. Ellis Ave.

Chicago, IL 60637



