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“Keep your eye on the dream”


NEW BEDFORD BAY SOX SEASON TICKET FORM 


NAMe:
___________________________________
ADDress:
___________________________________

cITY/STATE
___________________________________

ZIP
___________________________________

Telephone:
___________________________________
email:
___________________________________
nUMBER OF sEASON tICKETS ____________

cOST PER TICKET = $110
Please send payment to:
New bedford baysox 

c/o rita hubner

85 Shady Hill Road

Newton, MA 02461

EACH season ticketholder will receive a laminated Pass
Two Tickets to each exhibition game

1 nb ball cap
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 Please write legibly
October 30, 2007
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june 5 – June 7, 2007

