
INDIANA COALITION AGAINST 
DOMESTIC VIOLENCE NIGHT 
with the INDIANA FEVER  
Indiana Fever vs. Detroit Shock 
Friday, July 20, 2007  
Tipoff – 7:00 p.m.  
Doors Open – 6:00 p.m.*  
*Subject to change 

As a supporter of the INDIANA COALITION AGAINST DOMESTIC VIOLENCE, you along 
with your family and friends are invited to see the Indiana Fever in action!  

Your family and friends can see some great basketball and help support ICADV at the 
 same time! Four dollars from every ticket purchased through this offer will benefit ICADV.* 
*Two dollars for each $10 ticket 

In addition, you will see ICADV’s name in lights on the scoreboard prior to tipoff and at 
half-time. You will also receive a 10% discount coupon good for either Home Court 
location.  
To place your order, complete and return the order form below, along with your payment, by Monday, 
July 16, 2007.   Or order online at:  
https://www.consecofieldhouse.com/t_group~fan~GUEST6E9C6874FA0BD99A460E5124641~id~1853~service~0.asp
The group id is icadv. 

ICADV NIGHT   
QUANTITY YOUR PRICE  TOTAL  

 $34   
 $25   
 $17   
 $10  

Complete and return this 
form, along with payment, to: 
Indiana Fever ATTN: Carly 
Venick 125 S. Pennsylvania 
Street Indianapolis, IN 46204 
PHONE: (317) 917-2964 FAX: 
(317) 917-2899   E-MAIL: 
cvenick@pacers.com  

TICKETS ARE SUBJECT TO AVAILABILITY   
Ticket price includes a 6% Marion Co. Admissions Tax. No refunds or exchanges.  

Contact Name ___________________________________ Phone_________________________  
                                                                                                               (Daytime)                             (Evening)  

Address________________________________________________________________________ 

 (Street)      (City/State)  (Zip)

                         

E-mail _________________________________________   Account # 462795 

INDICATE FORM OF DISTRIBUTION:   Mail Tickets  Will Call (must have photo I.D. to claim)  

INDICATE FORM OF PAYMENT:   
 Check   (Make checks payable to Indiana Fever)    

 
Check#_________ 

 

 

Credit Card Card#___________________________________ Exp. __________ 
  AmEx      Visa      M/C      Discover   (3-digit code from back of card required)       _________________ 

Name As It Appears On Card ________________________________________________________ 

Card Holder’s Signature ____________________________________________________________ 

 
 

https://www.consecofieldhouse.com/t_group%7Efan%7EGUEST6E9C6874FA0BD99A460E5124641%7Eid%7E1853%7Eservice%7E0.asp

