
Ticket Order Form - DAYTONA 500 Experience 4-H FAMILY & FRIENDS DAYS
Name:_______________________________________________

Organization:_________________________________________

Address:_____________________________________________

City/State/Zip________________________________________

E-mail:_______________________________________________

Phone:_______________________________________________

Exp. Date:______________

Signature:___________________________________

VISA             MASTER CARD             DISCOVER	   CHECK (please make check payable to DAYTONA 500 Experience)

Mail to: 
DAYTONA 500 Experience - Attn: 4-H
1801 W Int’l Speedway Blvd. - Daytona Beach, FL 32114
www.daytona500experience.com • 386-681-6350
fax: 386-681-6141

DATE       # of Tix.   X       PRICE      =    TOTAL   

PROCESSING FEE         =       $1.50

Credit Card Number:___________________________________________

Name on Credit Card:__________________________________________

No Refunds or Exchanges.
Coupons and/or vouchers are not accepted with
this 4-H offer.

1/17/08		     x     $17.04      =

1/18/08		     x     $17.04      =

TOTAL AMOUNT        =

Speedway Tours

every 1/2 hour 

beginning at 9:30am

IMAX Show every hour 

beginning at 10:00am

incl. tax

incl. tax


