
Tickets will be mailed to address provided above if received in our office by Monday, March 
26th.  All orders received after this date will be available in will-call the night of the game. 

 Please Note: Only the person whose name is on the will-call envelope will be allowed to pick up 
the tickets on game night and Photo ID is required.   

Remit Your Ticket Request To:  _______________________________________ 
Sioux Falls Stampede    Name (as it appears on Credit Card) 
c/o Jim Loria       
1001 N. West Ave.     _______________________________________ 
Sioux Falls, SD 57104    Address   
E-mail: loria@sfstampede.com  
Phone: 605-310-0915  
Fax: (605) 333-0139    _______________________________________  
      City                                     ST              Zip 
Sat., March 31, 2012 
Boy Scouts     _____________________________________ 
      Phone (daytime please) 
# of Tickets ______x $  10.00 = $________ 
   (Rows 9-18) 
 
# of Tickets ______x $    6.00 = $________ 
   (Rows 19-30)   
      Method of Payment: 
               
      Check_____ Visa_____MC_____Discover_____ 
      Make checks payable to: Sioux Falls Stampede 
        
           _______/_______/_______/_______exp.___/___ Code _________ 
             3 digit 

 
T ICKETS JUST $6.00 or  $10.00!  

 

Sioux Council Scout Night 
with the Stampede 

Saturday, March 31 vs. Tri-City  
7:05 p.m. • Sioux Falls Arena 


