
    

      
Brazil vs. Ecuador ● Tuesday, September 9 at 8:30pm 

Brazil Bench Section 112 – Ecuador Bench Section 114 
Instructions:  Form must be filled out completely and signed or order will not be accepted.  Return via fax, mail or e-mail. 

****************************************************************************************************************************************** 

 
Game Day / Date: ____Tuesday, September 9

th
 ____________  Game Time:   8:30pm _______________________ 

 
Contact Person:  _______________________________________________________________________________________ 
 

Group Name: _________________________________________________________________________________________   
 

Address: _____________________________________________________________________________________________  
 

City: ____________________________ State: _______Zip: _______________E-Mail:  _____________________________  
 

Day Phone: _______________________Night Phone: _______________________ Fax:_____________________________ 
 

 

 

 

 

 

 

 

 

  Group Ticket Guidelines 

 The number of group tickets purchased must be 15 or more. To reserve group tickets, you must complete this form with payment information 
and return it at your earliest convenience. Once received, a group sales representative will contact you with seat locations and upon your 
approval, payment in full is due. Seating is assigned on a first-come, first-served basis. Tickets will be printed and mailed when payment is 
received.  Tickets will not be mailed after August 29, 2014. All orders processed after that date must be picked up in person prior to the game 
or you can make arrangements and provide a UPS label. There are no full or partial refunds/exchanges on tickets purchased. There will be no 

re-printing of tickets if lost or stolen. Tickets & seat locations are subject to availability. ALL SALES ARE FINAL. At MetLife 
Stadium, children up to 34” inches in height do not require a ticket of their own but must share a seat with an accompanying adult. 

 
 
 

Office Use Only:     Account #: __________________________________Sales Manager: ___________________________ Date/Time Received: _______________________ 

    

# of Tickets 
(15+) 

Regular 

Price 

Group 

Price 
Seating Level 

Total Cost 
(# of tickets x price = cost) 

   $150*   $145* 100 Concourse – Mid Field  

 $100 $  95 100 Concourse – Corners/Side  

 $ 75 $  70 
100 Concourse – End Zones 

200 Concourse - Corners 
 

 $ 60 $  55 200 Concourse “A” End Zones  
  $ 50 $  45 200 Concourse “B” End Zones   

 $ 40 $  35 300 Concourse  

Group Sales Fee: $10.00                    * Limited availability on $150 price point. 

 
Ticket Price includes a $3 facility fee.  Please Print email address so that we 

can contact you.  Payment due immediately upon location approval.   
Total:  

ADA GROUPS MUST SPECIFY THE TYPE OF SEATING NEEDED** # of WC___ # of FC__ 


