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Box Office Use Only:          By:     _______





Section:   ___________       Date:   _______





Row:         ___________





Seat(s):     ___________





Circle Type of Payment:     VISA   or    Check   #_____________ 





Cardholder Name:________________________________________________





Card #: ____________________________________________Exp.________





Signature: _____________________________________________________














Ohio Employees at CLEVELAND BROWNS STADIUM


To purchase tickets, please complete and return form below or  


Contact Alex Cvijetinovic at 440.824.6230 or alexc@clevelandbrowns.com


assistance.








All tickets are subject to availability


Orders will be filled as they are received


Orders received inside 10 days of game will be left at Will Call (Photo ID needed for pick up)


Checks payable to:  Cleveland Browns





 Please mail completed form to:





Cleveland Browns


      ATTN:  Alex Cvijetinovic


100 Alfred Lerner Way


Cleveland, OH  44114





Circle Ticket Delivery Preference:


Mail or Will Call











  Sunday, December 26, 2010


Baltimore Ravens vs Cleveland Browns





Upper Level J Back     	   # Tix   _______	@ $35 each  ($40 reg.) 	= $ _______ 


Upper Level I Back/J    	   # Tix   _______	@ $40 each  ($45 reg.) 	= $ _______


Upper Level I	   # Tix   _______	@ $45 each  ($55 reg.)   	= $ _______


Mezzanine Level F     	   # Tix   _______	@ $40 each  ($45 reg.) 	= $ _______ 


Mezzanine Level F Back   	   # Tix   _______	@ $45 each  ($50 reg.) 	= $ _______





				


                                     	                                              Handling           	= $ _   4____   	                                               Total 	= $ _______








Name: _________________________________________________     E-mail: ______________________________________________





Address: _____________________________________________    City: ____________________ State: _______ Zip: ______________   





Day Phone: _____________________________________               Evening Phone: __________________________________________





























ORDER FORM








