
2012 Season Ticket Order Form

Name__________________________________________________________________________
Address_______________________________________________ City______________________
State__________  Zip________ E-mail________________________________________________
Phone (home)_____________________________ (work)_________________________________

Payment Type:
(circle type)  Check  Mastercard  Visa  AMEX  Discover

Check Enclosed #_____________________
Card Number___________________________________ Exp. Date______________ SEC_______
Name on Credit Card__________________________________________ Date________________
Billing Address (if different from above)
Address_______________________________________________ City______________________
State__________  Zip________

Orders can be faxed to: (816)513-5634 or 
Mailed to: Kansas City Explorers, 301 W. 13th St., Suite 100, Kansas City, Missouri, 65105

Please fill out your mailing information below along with which type of payment you wish to use. If you wish to pay 
with a check, please enclose your check for the amount due made payable to “Kansas City Explorers.”

Box Seats $250 per seat   ______ _______
(Reserved seats with backs)

Grandstand $140 per seat   ______ _______
(Open seating)

                   Total Due          $_______
               Enclosed Amount            _______

$100 minium deposit due per ticket
           Balance Owed*           _______

You can view our seating chart under the venue tab at 
www.KCExplorers.com If you have a box preference, 

please let us know!
(Box Seat requests will be filled on a 

first come, first serve basis.)

        Circle One:
East Side
West Side
South Side

No Preference

# Seats Total


