
 
 
                            
                     
 
 
 

www.stormbasketball.com 
2010 Seattle Storm – TICKETS FOR KIDS CHARITABLE TICKET DONATION FORM 

(TICKETS ARE NOT GUARANTEED AND WILL BE REDEEMED BASED UPON AVAILABILITY.) 
Please Print or Type 

 
Organization / Group Name 

 
 

 
Address 

 
 

 
City, State, Zip Code 

 
 

 
Employer Identification Number (EIN) or 

Tax Exempt Number 

(Important – Do Not Leave Blank) 

 
 

 
 
 

Primary Contact Secondary Contact 

 
Name 

 
 

 
 

 
Daytime Telephone Number 

 
 

 
 

 
Evening Telephone Number 

 
 

 
 

 
FAX Number 

 
 

 
 

 
E-mail Address 

 
 

 
 

 
Please make request 14 days in 

advance of game date. 

List your top three game choices. 
Maximum Number of Tickets Requested 

Per Game 

(Important – Do Not Leave Blank) 

First Choice: 

 
Second Choice: 

 

Third Choice: 
 

# of tickets requested: 
 

Brief Description of Organization or Web 
Site Address. 

 
 

 
Authorized Signature & Date 

 
 

Please select your game choices from the following selected Tickets for Kids games. 
 (All times Pacific) 

Please return this form to: 
Seattle Storm, Attention: Chauntelle Johnson, Community Relations, 3421 Thorndyke W, Seattle, WA 98119 

cjohnson@stormbasketball.com  or Fax #: (206) 281-5817
 

 
 

2010 home schedule to be announced.   
Check stormbasketball.com for updates.
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