
Tuesday - February 14, 2012
Wednesday - February 15, 2012

$69.00 per person per luncheon*
 *$79.00 per person for orders received after December 16

Day Session Begins at 9:30 am
Luncheon Seating Begins at 11:30 am

QUESTIONS??    Please Contact
Andrea Norman - (408) 892-7273

anorman@sharkssports.net 

Ladies Day Includes
Sideline Box Seating for Day Session - First 16 Rows-

Gourmet Lunch, Wine Tasting featuring La Crema Wines
& Drawing for Prizes in The Grill at HP Pavilion

-

Meet & Take Photos with Tournament Players
Tuesday Luncheon - Gael Monfils, Jack Sock & Lleyton Hewitt*
Wednesday Luncheon - James Blake & Sam Querrey*
* playres scheduled to appear - subject to change

-

15% off Tournament Apparel on Concourse Level-

To Purchase Ladies Day Tickets, Complete and Return this Form by Fax:  (408) 977-4733

TICKET ORDER

Tue.	 _ _____ 	ticket(s) @ $69 each
Feb. 14	 ($79 after Dec. 16) = $_ _______

Wed.	 _ _____ 	ticket(s) @ $69 each
Feb. 15	 ($79 after Dec. 16) = $_ _______

FREE	 _ _____ 	ticket(s) for Feb 14
TIX*	 _ _____ 	 ticket(s) for Feb 15 = $_________
* One free ticket for every 15 total tickets purchased

	 Shipping & Handling	 = $_________

	 Total Authorized Payment	 = $_________

• All tickets purchased on one form will be for seats in HP 
Pavilion and at luncheon in as close proximity to each another 
as possible.

• If this is a Group Order, pleaes provide Group Name where 
requested at right.

• If this is not a Group Order and a club name is provided, 
unless otherwise noted, we will use our best efforts to seat you at 
lunch with or near other attendees from your club.

PAYMENT INFORMATION - Credit Card Payment Only

6.00

Name:___________________________________________

Email Address:_ ___________________________________

Telephone: (_____)_________________________________	

Mailing Address:___________________________________

City, State, Zip:____________________________________

Card Type:         VISA         MasterCard         American Express

Card Number:_____________________________________

Expir. Date:_________________ Security Code:___________

Name on Card:____________________________________

Billing Address:____________________________________

City, State, Zip:____________________________________

Group/Club Name (if applicable):

_______________________________________________

0.00

FOR SAP OPEN USE:  Date Rec’d: Order No.: Account No.:

Wheelchair Accessible

Wheelchair Accessible

Umpire

Courtside Club 115

Courtside Club 101

SIDELINE BOX SEATS
Sections 101-106 and 110-115

All Sales are Final


