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July 19 & 20, 2025
Nationwide Arena

DATE AND TIME
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SEAT DESCRIPTION PRICE QTY. TOTAL 724 100

0,

M Lower Bowl Corners & Club Level Center  [$38.10 bk i

M Lower Bowl Ends, Club Level Corners $25.50 S
& Club Level Ends 20

B Lower Bowl Rear Mezzanine & Club $22.35
Corners Rear

Processing Fee $5 Mail orders to: Grant Jamieson - Nationwide Arena
TOTAL 200 W. Nationwide Blvd. Columbus OH 43215

You will be placed in best available seats based on the price level you select. Fax completed order forms to 614-246-4301.

Email completed order forms to:
gjamieson@bluejackets.com

CONTACT INFORMATION For more information: 614-246-7224

Company Name/Organization OUCU Financial

Contact Name ORDER DEADLINE:
Thursday, July 10, 2025 at 3PM

Kids 2 and older MUST have a ticket. Under 2 may sit on parents’ lap.

Address ,
Allow up to 10 business days for orders to be
City/State/Zip processed. Orders received after the deadline will
not be processed. No refunds.
Cell Phone ( ) All tickets are mobile and will be delivered by text as a
E i SafeTix code. For more info about mobile ticketing go to
mai

www.nationwidearena.com/ticket-information

PAYMENT INFORMATION Make checks payable to: Columbus Arena Management

Charge to [1Visa [[IMasterCard [1Discover []JAmerican Express

Name as it Signature of Last four digits
appears on card: Card Holder: of card number
Card Number Exp. Date /

For your security credit card info is not kept on file. Once payment has been processed the bottom portion of this form will be shredded.
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