LONDON NATIONALS 
SEASON TICKETS
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First & Last Name:  _________________________________________________________________
Email Address:  _________________________________________________________________
Address: _______________________________________________________
City: _______________________   Postal Code: _____________________________________
Phone Number:  _______________________________________________________________
Season Ticket Package (X):  Adult ______ Senior______ Flex _______
Total Payment:  Amount:  $_____________ 
Cash ________ 	Cheque ________   
Payable to: London Nationals 
Mail to: London Nationals; 3-630 Wharncliffe Rd S, London, ON  N6J 4V7

E-transfer to:  londonnationalsjrb@gmail.com   ____________________
In Person_____________ Available August 14th & 15th 9:00am to 11:00am and all exhibition games
By providing your email address, you consent to the London Nationals Hockey Club contacting you via email.
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