
  EDUCATION DAY TICKET ORDER FORM 
 

APRIL 21TH, 2008 
(All orders must be received by April 18th) 

 
 

School Name:______________________________________  Phone #:___________________________ 
 
Address:___________________________________________ City:________________ Zip:__________ 
 
Contact Name:________________________________________  
 
Please circle payment type:  Check  /  Visa  /  MC  /  AMX 
For Credit Card Payment Only:  Card No.____________________________ Exp. Date______________ 
 
Name on Card:____________________________________  
 
Signature:__________________________________ 
 
 
TICKET TYPE    PRICE  NUMBER OF TICKETS SUBTOTAL 
 
Education Day Special: 

Option A 
Includes game ticket and lunch $9.00    X ___________        = ___________ 

 
Option B* 
Includes game ticket only  $3.50    X ___________        = ___________ 

 
          

Handling    =        $3.00 
 
TOTAL**  = ____________ 

 
*No outside food or drink is allowed inside the stadium.  Students will be 
responsible for purchasing their own food and drink at The Diamond. 
**Additional Costs (if applicable), to be paid upon arrival: Bus Parking $12, Van 
Parking $6.   

 
Please remit one payment in full - payable to: RICHMOND BRAVES 
____________________________________________________________________ 
Mailing Address: P.O. BOX 6667  Phone: (804) 359-4444     www.rbraves.com 

  3001 N. BOULEVARD Fax:  (804) 359-0731 
  RICHMOND, VA 23230 


