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2015 -16

Neon-Pretit Ticket Reguest
S8 per Adult/Youth ticket
50 ticket maximum

*A copy of the organization’s 501 C3 status must be attached to this request form.

Guidelines for Non-Profit use:

Tickets can be used on an individual or group basis; groups will still be among general admission.
Entry into the rink is on a first-come-first-served basis.

Tickets are NOT requests or guarantees for specific dates and times.

Food and/or beverages are not allowed on rink premises- ramp, deck, ice rink.

Refunds will not be given due to inclement weather.

Admission includes skates.

We recommend using the restrooms in the plaza prior to entrance.

There are no in-and-out privileges once a skater has rented their skates.

Tickets are valid only on weekdays per the schedule below.
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Please Note: Tickets can be only redeemed on the following dates:
Mon. - Wed. Nov. 16 -18
Mon. — Tues. Nov. 23 -24
Mon. — Thurs. Nov. 30— Dec. 3
Mon. — Thurs Dec.7-10
Mon. - Thurs. Jan.4-7
Mon. — Thurs. Jan. 11-14
Mon. — Thurs. Jan. 18-21
Mon. — Thurs. Jan. 25-29

To purchase tickets, complete the request form and fax with a copy of the 501 C3 status to:
Joe Noonan
San Jose Downtown Association
FAX: 408.279.1904,
EMAIL: jnoonan@sjdowntown.com
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Non-Profit Ticket Request Form 2015-2016

Non-Profit Organization:

Address:

City:

State:

Zip/Postal Code:

Contact Person:

Telephone:

Email

Total Ticket Request
(50 maximum)

Purpose for Request

Vill the San Jose Downtown
ssociation be recognized for this
onation? If yes, please elaborate.

Tickets will be picked up, upon approval, at (select one):
O SJDA Office: 28 N. First Street Suite 1000, San Jose CA 95113

O Downtown Ice: Market Street- Circle of Palms, between the Fairmont and Museum of Art

How would you like to pay (circle one)?
Pay Pal -or- Check

*| understand that this offer DOES NOT provide the group special admittance or privileges at the rink
and the group agrees not to bring food or beverages.

*A copy of the organization’s 501 C3 status must be attached to this request form.

Signature:




