
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please Return Completed Order form with payment to: 

Melissa Spiezio by Friday February 12th, 2010.  

# of Adult Tickets:    ______ X $13 = $ ________ 
                 # of Child Tickets:    ______ X $9 = $ ________ 

 
            
        TOTAL $ ________ 

Payment Type        __Check (Made Payable to Albany River Rats) 
__ MC  __  VISA   __  AMEX   __ DISC       Exp. Date: ___  / ___ 
 

CC#    __ __ __ __  -  __ __ __ __  -  __ __ __ __  -  __ __ __ __ 
 
Signature  _____________________________________________ 
 

 

Group Name: ______________________________________________________________________________________________ 
 

Name: ___________________________________________________________________________________________________ 
 

Address:__________________________________________________________________________________________________ 
 

City: ___________________________________________________  State: ____________________ Zip: ____________________ 
 

Phone Number: __________________________________________  E-mail: ___________________________________________ 

TTiicckkeett  PPrriicceess::  

  

AAdduullttss  TTiicckkeettss  --  $$1133  
CChhiillddrreenn  ((1122  &&  UUnnddeerr))  --  $$99    

**SSaavvee  $$44  ooffff  BBooxx  OOffffiiccee  PPrriicceess**  

  

CCoommee  EEnnjjooyy  AA  NNiigghhtt  ooff  FFuunn  AAccttiioonn    

PPaacckkeedd  RRiivveerr  RRaattss  HHoocckkeeyy!!  
  

Cambridge Fire Dept. 

*For Questions or Information call Melissa at (518)470-9766 or email at melannsp@nycap.rr.com* 

 

TTHHEE  AALLBBAANNYY  RRIIVVEERR  RRAATTSS  

SSaattuurrddaayy,,  FFeebbrruuaarryy  2200tthh  @@  55ppmm  


