
•		 Ensuring you have the same seat for all 		
		 matches played in the Sheffield Arena

•		 Your season ticket is transferable

•		 Priority booking for all Challenge Cup
		 and	Play Off games

•		 Discount of £5 off the new Steelers Jersey 	
		 when launched (At shirt launch only).

•		 10% discount off all merchandise bought 	
		 through the Steelers office (excluding replica 	
		 shirts)

•		 £1 discount off selected games played at 	
		 Ice Sheffield. Entry into a Season Ticket 
		 Draw every home game covered by season 	
		 ticket for a Steelers Prize. At the last regular 	
		 season home game a Free Season Ticket 	
		 will be given out as the major prize

•		 Opportunity to watch a training session 
		 followed by a “Meet and Greet”
		 with players

Benefits enjoyed as a Season
Ticket Holder are:

2009 / 2010 Season
Ticket Application

ELITE LEAGUE
CHAMPIONS 2009

Data Information Act 1998. The information held by the Steelers
will only be used for advertising, marketing and public relations

purposes in connection with Steelers business. Should you not wish
to receive further information please tick this box.



Price Walk Up

Adult £14.00 £15.00

Concession £9.50 £10.50

Child (under 16 as of 1/09/09) £8.00 £8.00

Family (2 adults & 2 children) £38.00 £44.00

Price Savings

Adult £310.00 £50.00

Concession £210.00 £42.00

Child (under 16 as of 1/09/09) £160.00 £32.00

Family (2 adults & 2 children) £810.00 £246.00

Price Savings

Adult £290.00 £70.00

Concession £195.00 £57.00

Child (under 16 as of 1/09/09) £140.00 £52.00

Family (2 adults & 2 children) £770.00 £286.00

Existing Season Ticket Holders
Renew by 1st June 2009

1st June ‘09 Onwards
Existing Season Ticket Holders

& New Applications

2009 / 10
Ticket Prices

Title:.............................................................................

First Name:..................................................................

Last Name:..................................................................

Address:......................................................................

....................................................................................

....................................................................................

Post Code:..................................................................

Email:...........................................................................

Telephone Daytime:.....................................................

	 Evening:.....................................................

	 Mobile:.......................................................

	 Date of Birth:..............................................

Existing seats

Block:........................

Row:..........................

Seat:..........................

or Change to

Block:........................

Row:..........................

Seat:..........................

Remain in your existing seats        YES

Type of Season Ticket

Adult		  OAP		  Child

Disabled	 Full Time Student

Family

Title:.............................................................................

First Name:..................................................................

Last Name:..................................................................

Address:......................................................................

....................................................................................

....................................................................................

Post Code:..................................................................

Email:...........................................................................

Telephone Daytime:.....................................................

	 Evening:.....................................................

	 Mobile:.......................................................

	 Date of Birth:..............................................

Family Members
First Name:..................................................................
Last Name:..................................................................
Date of Birth:...............................................................
First Name:..................................................................
Last Name:..................................................................
Date of Birth:...............................................................
First Name:..................................................................
Last Name:..................................................................
Date of Birth:...............................................................

First Choice

Block:........................

Row:..........................

Seat:..........................

Second Choice

Block:........................

Row:..........................

Seat:..........................

Type of Season Ticket

Adult		  OAP		  Child

Disabled	 Full Time Student

Family

Cash		  Cheque		 Standing Order

Payment Details

* Proof of Concessions may be required * Proof of Concessions may be required

Seats will be released to general sale on the 1st June 2009


