
PERSONAL INFORMATION

__________________________________________
Name

__________________________________________
Address

__________________________________________
City	

__________________________________________
State                                                      Zip

__________________________________________
Daytime Phone

__________________________________________
Email Address

2009 NCAA® Men’s
Lacrosse Championships

Ticket Order Form
May 23, 24 & 25, 2009 • Gillette Stadium

Fill out order form completely and forward to Gillette Stadium ticket Office
Tickets	 Quantity	T otal

Club Level	 __________  x	$125 = _____________

Sideline	 __________  x	$90   = _____________

End Zones	 __________  x	$80   = _____________

Upper Level	 __________  x	$70   = _____________

Town of Foxborough Ticket Fee         $3 per ticket  =  _____________

Handling Charge		  $13.00

Total Due		                                     = _____________

Parking is included in the cost of the ticket.

PAyment information
 MasterCard   Visa    AMX    Check (payable to NPSLLC)

____________________________________________________
Name on Card

____________________________________________________
Card Number� Exp. Date 

____________________________________________________
Signature

Please allow 4-6 weeks for processing

Mail or fax completed form to: NCAA Men’s Lacrosse Championships
Attn: Gillette Stadium Ticket Office • One Patriot Place • Foxborough, MA 02035

Fax: 508-698-1587

___  ADA seating is required

___  I would prefer sideline upper level if lower level 
sideline is sold out

FOR MORE INFORMATION GO TO:
www.lax2009.com

SOLD OUT

SOLD OUT


