
LAW ENFORCEMENT
APPRECIATION NIGHT

To view seating diagram, visit:

at Globe Life Park in Arlington

SATURDAY, MAY 16, 2015  //  7:05 PM

vs

Help Peace Officers' Angels Foundation honor and support our law 
enforcement. Arrive early as law enforcement representatives 

take part in pre-game activities and ceremonial first pitch.

Enjoy pre-game activities at the Fanatics Pavilion located in 
parking lot B. Visit www.texasrangers.com/parking   for a map.

Tickets must be purchased prior to May 15 and will not be 

available for purchase at the ticket window.

THANK YOU TO ALL OF OUR TEXAS PEACE OFFICERS 
FOR THEIR COMMITMENT AND SERVICE.

PLEASE INDICATE THE QUANTITY YOU WOULD LIKE TO PURCHASE

Lower Box (Reg. $71)                 x $65 = Total $                

Cholula All You Can Eat Seats (Reg. $53)                 x $49 = Total $                

Corner Box (Reg. $51)                 x $43 = Total $                

Lower Reserved (Reg. $37)                 x $30 = Total $                

Lexus Club Terrace (Reg. $34)                 x $25 = Total $                

Upper Reserved (Reg. $19)                 x $15 = Total $                

             SERVICE CHARGE $ 3.00___

                        GRAND TOTAL $                

FOR THE MOST SECURE TRANSACTION, PLEASE TYPE YOUR INFORMATION INTO THE 
REQUIRED FIELDS AND SEND US YOUR ORDER USING THE SUBMIT BUTTON.  

If you do not have access to email, please FAX TO 817-273-5188. Otherwise, please MAIL completed order form to:

ZAK GANTER, 1000 Ballpark Way, Suite 400, Arlington, TX 76011 CALL 817-436-5976 or EMAIL zganter@texasrangers.com
Tickets are subject to availability. All orders are subject to a $3 service charge.

Orders placed after MAY 8 will be left at the First Base Box Office Will Call Window.

*If you do not receive the THANK YOU message, please contact the rep listed on your flyer.

LAW ENFORCEMENT APPRECIATION NIGHT  //  SATURDAY, MAY 16, 2015

Fanatics Rangers Camo Cap (First 15,000, 14 & older)

DEADLINE TO ORDER IS FRIDAY, MAY 15, 2015

PAYMENT INFORMATION

Name (as it appears on card): _________________________________________

Address: ______________________________________________________

City: _____________________________ State:  _______Zip:  ___________

Daytime Phone:  __________________ Delivery Method: ___________

E-mail: ___________________________________________________________

Card #: __________________________  Exp. Date: (MM/YY) _____________ 

Billing Zip: _____________________________________ CVV:  ___________
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