
 

 
 

Ticket orders will be mailed to address entered on this form. 

Exception: Orders received within ten (10) days of the game will be held at the will call box office for pick-up beginning 90 minutes 

 prior to game time. No refunds or exchanges. Orders will be filled on a first-come first-served basis and are subject to availability.  

All persons 2 years and older must have a ticket. 

 

FOR TICKETS COMPLETE THE ORDER FORM AND MAIL-IN COMPLETED FORM (address listed below) 

WITH CHECK OR CASH PAYMENT  

 

Orders MUST be received 

by 11/9/2009 

HEAT Night 

Cavaliers vs. New Jersey 

Tuesday, December 15, 2009 - 7:00 PM 

SHAQ BOBBLEHEAD NIGHT 

 

HEAT Night with the Cavaliers! 

 

The Cleveland Cavaliers are proud to host HEAT 
night on Tuesday, December 15, 2009 when the 

Cavaliers host the New Jersey Nets!  
 

With this special offer you will receive; 
 Shaq Bobblehead (one per ticket) 

 Savings of $7 per ticket! 

 Portions of each ticket will go back to support  
     The Hudson HEAT 

Availability is very limited and this game will  
sell out quickly. Don’t delay, order today! 

 
 

 

Questions? Contact Matt Davis at  

(330)653-1264 or DavisM@Hudson.edu 

Please make checks payable to & mail to:  
Hudson HEAT 

Attn: Matt Davis 

East Woods Elementary 

120 N. Hayden Parkway, Hudson 44236 

LeBron James –NBA Most Valuable Player! 

Mike Brown –NBA Coach of the Year! 

Shaquille O’Neal – 15-Time NBA All-Star! 

Mo Williams – NBA All-Star 

 All Fans will get a 

Shaq Bobblehead! 

                                                     

    

              _____ # OF $30 LOUDVILLE SIDE TICKETS (Upper Level- $37 Face Value)  = $_________  
 

F $                               E__/__22           TOTAL   = $____________ 

 

PARENT/GUARDIAN NAME________________________ ___PHONE (DAY)___________________________ PHONE (EVENING)________________________ 

ADDRESS_______________________________________________________ CITY_________________________ ST________ ZIP______________________ 

EMAIL__________________________________________________________________________________________________________________________ 

PAYMENT TYPE:  CHECK #_________ _____                                            SIGNATURE ______________________________________________________________ 


	TOTAL: 
	PARENTGUARDIAN NAME: 
	PHONE DAY: 
	PHONE EVENING: 
	ADDRESS: 
	CITY: 
	ST: 
	ZIP: 
	EMAIL: 
	Number: 
	Amount: 
	CHECK #: 


