
 
 
 
 
 
 
 
 
 
 

Exciting 
New 

Show! 

 

 

SCOUTING ACTIVITY 
Save up to $8 per ticket!  All tickets just $13 

(Adults & Children same price.  Ages 2 & up require a ticket.  Seating is limited to certain sections.) 
 

SPECIAL SCOUT PATCHES AVAILABLE @ $.50 EACH 
 

   

 

Tues, Feb 19 – 7 pm  Olympic Center Arena
Lake Placid, NY 

You’re Invited!  Your group is invited to enter the doors early to attend our pre-game session of 
GLOBETROTTER UNIVERSITY (enter the box office entrance).  Doors open at 5:00pm.  Event begins at 5:30pm.  

This is an excellent opportunity to learn from some of these world-class athletes. 
 

Reserved Seating –Order Early For The Best Seats!! 
ORDER FORM – Adults & Children same price.  Ages 2 & up require a ticket.   
Yes, we want tickets for the Harlem Globetrotters in Lake Placid, NY Send self-addressed stamped envelope with 

order form and payment postmarked by 
Tuesday, January 29, 2008 to: 
 
Cyndee Young Group Sales 
1703 Rosewood Dr. 
Wooster, OH  44691 
Credit card charges may be faxed to: 
(330) 262-9800 (Do not send envelope if faxing) 
 
For additional information: 
Phone (330) 262-9790 or 
E-mail:  cygroups@sssnet.com

 
Lower level sides, corners, and ends:      
_______ Tickets @ $13                   $________ 
 (Price includes all applicable per ticket fees)  
   
_______Scout Patches @ $.50 each           $________  
     
Handling Fee per order      $         5.00  
     
TOTAL AMOUNT ENCLOSED   $________ 
 
Make check or money order payable to: ORDA 
(Council checks are accepted.  Personal checks are not accepted ) 
 

Tickets will be mailed from Venue. 
Patches will be mailed from CYGS. 

Charge my credit card __Visa  __MC  __AMEX  __Discover 
Required:  3 or 4 Digit Security Code: ___  ___  ___ ___ (located on back of credit 
card) 
 
 
Card #_______________________________________________________________________________Exp. Date______________________ 
 
Signature_________________________________________________________Name on Card (Please Print)___________________________ 
 
Scouting Activity 
 
Name______________________________________________________________________________Day Phone (_____)________________ 
 
Address____________________________________________________________________________Night Phone (_____)_______________ 
 
City____________________________________________State___________Zip___________E-Mail__________________________________ 
 
For Office Use Only     Date Processed_____________________________Check Number_______________________Order #____________ 
                    Date Filled & Initial________________________________________________Date Mailed________________________________ 
                    Seat Location_____________________________________________________________________________________________ 

mailto:cygroups@sssnet.com

