
2026-27  SUDBURY CUBS 
SEASON PASS ORDER FORM 

Please complete the following to order your  Sudbury Cubs Season Tickets Name:    

__________________________________________________________________________ 

Business (if applicable):  __________________________________________________________ 

Address:   ________________________________________________________________________ 

Postal Code:    ______________________________ Phone:   _________________________ 

Email Address:  ___________________________________________________________________ 

   ____________ 

   ____________ 

  ____________ 

Season Ticket 

Order: # of Tickets 

Adult (20 – 55):  

Senior (55 +):  

Youth (13-19): 

Child   (12 & under)

Sub Total

x $325

x $225

x $225

x $125   ____________ 

Subtotal:  ___________________ 

HST (#789870086 R0001): ___________________ 

TOTAL: ___________________ 

Payment Type:  Cash:     eTransfer:    Credit Card:     Cheque: 

Credit Card Information:    VISA    MC     AMEX 

Card #:  ____________________________________ 

CSV#:     _____________   Expiry Date (dd/mm):  ________________ 

I hereby authorize this payment on my credit card: 

Signature:   ______________________________________________ Total Authorized:  _____________________ 

Karen Burgess 
Office Manager 

Greater Sudbury Cubs Hockey Team 
Office:  705.524.8375 ext 228 

Email:  karen@ntaaa.ca 
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