
Please Print

Name________________________________________________________________________

Address_______________________________________________________________________

City/State/Zip____________________________________________________________________

Home Phone_______________________________	 Work Phone____________________________

Email________________________________________________________________________

Association:	 o Alumni (class of_________	)     o Friend     o Parent     o Corporation

Payment Method:	 o Check enclosed (made payable to Grand View University)
	 o VISA     o MasterCard     o Discover     o American Express	

Name as it appears on card___________________________________________________________

Credit Card Number________________________________________________________________

Security Code**___________________________	 Expiration Date (month/year)____________________
**NOTE: Please include the last three-digits located on the back of your card in the signature panel.  American Express Cardholders: Please include the four-digit number located on the far 
right front of the card.

Signed________________________________________________________________________

Athletic Season Pass

o	Yes!  I want to purchase a season pass for all 
home, regular-season athletic events.

No. of season passes __________	 @ $50 each $_____________

You may also purchase season passes online at www.grandview.edu > Athletics
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