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Name:________________________________________________________________

Address:______________________________________________________________

City:________________________________  State _______  Zip: _______________

Phone:_______________________________________________________________

Email Address: ________________________________________________________

_____  Check/Money Order (payable to the Atlanta Thrashers or Atlanta Hawks) 

_____  AmEx   _____  Visa  _____  MC  _____  Dis _____  Check

Credit Card #:____________________________________  Exp. Date __________

Name on Card: _______________________________________________________

Signature:____________________________________________________________

TO ORDER
Mail this form to:

Atlanta Spirit
Attn: Karin Beckman

101 Marietta St. NW Suite 1900  
Atlanta, GA 30303 

or 
Fax form to 404-222-2911

For questions or to order by phone 
please call: 

404-878-3781 or email 
Karin.Beckman@atlantaspirit.com
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