
 
 

TOLEDO BULLFROGS CREDIT ACKNOWLEDGEMENT FORM 
 

Company Season Ticket Type:  

First Name Plan Type:  

Address Section:  

City/State/Zip Row:  

Phone Seats:  

Email   

 

 

We would like to present you with two options to consider: 

____________________________________________________________________________________________ 

 

Option A 
 

If you choose Option A, as a goodwill gesture, we will add 5% to your credit amount.   

� Option A – I would Like to accept your goodwill gesture and use the Adjusted Credit Amount. 
 

Adjusted Credit Amount: $ 
 

Please apply the adjusted credit amount to the following options: 

 

�  Apply credit as a deposit to my 2010-2011 Walleye Season Tickets 

�  Send me undated Walleye Tickets vouchers redeemable for the 2009-2010 season 

� Send me a Lucas County Arena Gift Card good for tickets, merchandise or food & beverage (not 

available until January 1
st
, 2010) 

� Send me a Mud Hens Gift Card good for tickets, merchandise or food & beverage (must be redeemed 

at Fifth Third Field) 

 

____________________________________________________________________________________________ 
 
Option B 
 
If you choose Plan B, you will receive a refund for the credit amount. 

 
 

    �   Option B - I would like to receive a refund check in the amount of: 
 

Refund Amount: $ 
 

___________________________________________________________________________________________ 

 

Please  indicate your choice then sign and return this form by Monday, November 30th, 2009: 
   1) By Mail:  Toledo Bullfrogs Tickets – 406 Washington Street Toledo, OH  43604  

   2) By Fax:  419-725-4346  

   3) By Email:  tickets@toledobullfrogs.com 

   4) In person:  Monday-Friday (9:00am to 5:00pm) at the Bullfrogs Administrative Offices located on the 5th floor at Fifth Third Field. 

 

*If we do not receive this form back by the deadline, your credit will be automatically applied as a deposit to 

your 2010-2011 Walleye Season Tickets. 

 
Signature ___________________________________  Date _________________ 

 

   Print Name _________________________________ 


