
CCCCCCCCHHHHHHHHAAAAAAAARRRRRRRRIIIIIIIITTTTTTTTYYYYYYYY        TTTTTTTTIIIIIIIICCCCCCCCKKKKKKKKEEEEEEEETTTTTTTT        PPPPPPPPRRRRRRRROOOOOOOOGGGGGGGGRRRRRRRRAAAAAAAAMMMMMMMM                
2008 REQUEST FORM 

                        

PlPlPlPlease fill out ease fill out ease fill out ease fill out allallallall portions of this  portions of this  portions of this  portions of this form and enclose form and enclose form and enclose form and enclose the the the the required supporting documentationrequired supporting documentationrequired supporting documentationrequired supporting documentation        

IncompleteIncompleteIncompleteIncomplete applications  applications  applications  applications willwillwillwill not be considered  not be considered  not be considered  not be considered     
 

ORGANIZATIONORGANIZATIONORGANIZATIONORGANIZATION    INFORMATIONINFORMATIONINFORMATIONINFORMATION     

1. Organization or School Name:          

2.  Branch/Program/Grade Level:                                       

3. Non-Profit Tax-Exempt 501(c)3 ID#:   __________    

4.  Schools Only: do you have over 70% free & reduced lunch enrollment?     �  YES    �  NO                                   

5. Contact Names (List 2 people who will be authorized to pick up tickets)        

primary contact:        additional contact:      

6. Mailing Address:     _______                                                                       

City:                      ___ State:         Zip Code:          

7. Phone Number :(           )                          8. E-mail Address:        

 

TICKET INFORMATIONTICKET INFORMATIONTICKET INFORMATIONTICKET INFORMATION    
 
9.  Padres Charity TicketPadres Charity TicketPadres Charity TicketPadres Charity Ticket Account Account Account Account #### (for groups that participated in ‘07):          

 

10.  Will your group require any wheelchair seats? �  YES    �  NO  

 

11.  Please indicate the numbernumbernumbernumber of ticketsof ticketsof ticketsof tickets you are requesting for each game listed below:  
 

#### of  of  of  of 

TicketsTicketsTicketsTickets    
GAME DATE & TIMEGAME DATE & TIMEGAME DATE & TIMEGAME DATE & TIME 

#### of  of  of  of 

TicketsTicketsTicketsTickets    
GAME DATE & TIMEGAME DATE & TIMEGAME DATE & TIMEGAME DATE & TIME    

 Friday, August 1 @ 7:05 pm vs SF  Monday, August 25 @ 7:05 pm vs. ARZ 

 Tuesday, August 12 @ 7:05 pm vs. MIL  Tuesday, August 26 @ 7:05 pm vs. ARZ  

 Wednesday, August 13 @ 7:05 pm vs. MIL  Wednesday, August 27 @12:35 pm vs. ARZ 

 Thursday, August 14 @ 12:35 pm vs. MIL  Friday, August 29 @ 7:05 pm vs. COL 

 Saturday, August 16 @ 7:05 pm vs. PHI  Sunday, August 31 @ 1:05 pm vs. COL 

PLEASE NOTEPLEASE NOTEPLEASE NOTEPLEASE NOTE:::: T T T Ticket redemptionicket redemptionicket redemptionicket redemption will be tracked,will be tracked,will be tracked,will be tracked, please only request the # of tickets you  please only request the # of tickets you  please only request the # of tickets you  please only request the # of tickets you 

are able to use. are able to use. are able to use. are able to use. The games you select are NOT guaranteedThe games you select are NOT guaranteedThe games you select are NOT guaranteedThe games you select are NOT guaranteed, w, w, w, we will assign games basede will assign games basede will assign games basede will assign games based on the  on the  on the  on the 

availability of tickets. availability of tickets. availability of tickets. availability of tickets.     
 

REQUIRED SUPPORTING DOCUMENTATIONREQUIRED SUPPORTING DOCUMENTATIONREQUIRED SUPPORTING DOCUMENTATIONREQUIRED SUPPORTING DOCUMENTATION 

ADDITIONAL INFORMATION ADDITIONAL INFORMATION ADDITIONAL INFORMATION ADDITIONAL INFORMATION (REQUIRED)(REQUIRED)(REQUIRED)(REQUIRED)::::        

Please submit a one pagone pagone pagone pageeee letter on your organization’s letterhead, cocococo----signed by the signed by the signed by the signed by the 

organization leaderorganization leaderorganization leaderorganization leader or school principal or school principal or school principal or school principal including all of the following information:  

 

• OOOOrganization mission rganization mission rganization mission rganization mission     

• BBBBrief description of rief description of rief description of rief description of how thhow thhow thhow the tickets will be used. (Se tickets will be used. (Se tickets will be used. (Se tickets will be used. (Schools: how will tickets support chools: how will tickets support chools: how will tickets support chools: how will tickets support 

aaaacademic achievement, attendance ancademic achievement, attendance ancademic achievement, attendance ancademic achievement, attendance and/or behavior in d/or behavior in d/or behavior in d/or behavior in thethethethe classroom classroom classroom classroom?)?)?)?)    

• AAAAge range of children ge range of children ge range of children ge range of children who will be attending the gamewho will be attending the gamewho will be attending the gamewho will be attending the gamessss        

• NNNNumber of umber of umber of umber of childrenchildrenchildrenchildren    who use your services on a daily basis who use your services on a daily basis who use your services on a daily basis who use your services on a daily basis     

• TTTType ofype ofype ofype of    transportation transportation transportation transportation that will be used to ensure the children are able tothat will be used to ensure the children are able tothat will be used to ensure the children are able tothat will be used to ensure the children are able to attend as  attend as  attend as  attend as 

a group with chaperones a group with chaperones a group with chaperones a group with chaperones     

    

Please mail    this form and supporting letter to (no faxes or e-mails will be accepted):   

Charity Ticket Program, P.O. Box 122000, San Diego, CA 92112-2000    


