
 

Your name:______________________________________________ 

Email:____________________________________________________ 

Phone:___________________________________________________ 

Address:_________________________________________________ 

City, St Zip:______________________________________________ 

 

# of tickets:____________ x $5.00($6.00/ticket savings!)  

Rows 19+ 

 

Payment: Check______ Cash______ Visa______ Mastercard______ 

Make checks payable to “Sioux Falls Stampede” 

 

Card #_____________________________________________________________ 

Expiration:____________  CVV:____________ 

 

Please submit to Jim Olander, 1001 N West Ave, Sioux Falls, SD 57104 

Call: 605-336-6060 x205 Email: Olander@SFStampede.com 

 

All forms must be received by Friday, March 14 at noon, tickets will be available in Will Call. 

Saturday, March 15 against Chicago 


