
 

 

 

2016 CLUB SEAT PACKAGES  

____________________________________________________  ____________________________________________ 

Name(s)                 Home Phone 

____________________________________________________  ____________________________________________ 

Address 1                   Business Phone 

____________________________________________________  ____________________________________________ 

Address 2                             E-mail 

____________________________________________________  ___________  ________________________________ 

City                  State                Zip 

I/we wish to purchase Club Seat(s) at the Henry Biesiot Activities Center for the 2016 football season as described below. 

2016 CLUB SEAT PACKAGE AVAILABLE: $100 includes the Club Seat and Five (5) Football Game Admission Tickets. 

 

Blue Hawk Package: $100/seat x  Number of Club Seat(s) requested ______ = $_____________ (Total Club Seat Package Cost)  

SEATING LOCATION: ______________________  ______________________  ______________________ 

                Section(s)            Row(s)                     Seat Number(s) 

 

2016 CLUB SEAT TERMS: 

        1. Club seat terms are outlined in the “2016 Club Seat Terms & Conditions” document.  

 

PAYMENT OPTIONS:  
I/we will pay in full our 2016 club seat package(s) in the following manner: 

 ___________ (Cash) 

 ____________(Check) 

 ____________ (Credit Card)  

 

 _________________________________________  _________________  _________________________________________ 

 Credit Card No.                                 Exp. Date                    Verification Code/Billing Zip Code 

 

 ________ I/we do not wish to renew our 2016 club seat(s) or purchase a 2016 club seat package.  

 

 ________ I/we wish to be contacted to make additional commitments towards the Henry Biesiot Activities Center.  

Please make checks payable to: DSU Heritage Foundation; and write in the memo line “2016 Club Seats”. 

           Please mail signed agreement and payment to: DSU Heritage Foundation, 291 Campus Drive, Box 19, 

Dickinson, ND 58601.  701-483-2486 
 

___________________________________________________  ________________________________________________ 

Signature(s)                        Date       

(By signing, I/we agree to comply with the 2016 Club Seat Terms & Conditions.)  

    

“Thank you for supporting Blue Hawk Athletics during the 2016 Football Season!” 


