
      2024 ADDITIONAL ADMISSION & PARKING ORDER FORM 
                                                                         TICKETING DEPT. OFFICE HOURS (subject to change) 

April 22 – May 2, 9 a.m. - 5 p.m., (Closed Weekends) 

May 3 – 27, 10 a.m.-11 p.m. 

 (Thursday - Sunday and Memorial Day Monday) 
Ticketing Department is located in the administration building, Gate 1 

1101 W. McKinley Avenue, Pomona, CA 91768 

 
         Name: Date:  
 

Company: Phone:   
 

Mailing Address: Email Address:  
 

City/State/Zip:   
 

Representative picking up order (name):   
 

Authorized by (contracted partner signature):   

PLEASE READ: 

1. This form is only to order additional credentials and/or passes beyond what each Partner receives with their agreement. Return 
this form to the Ticketing Office with complete credit card information or a check made payable to: Fairplex Ticketing Office. Do 
NOT include this order form payment with your agreement deposits or other payments. 

2. Orders may be picked up by the contact person listed on Partner’s agreement or the above representative. 
The person picking up this order needs proper identification. Ticketing office staff cannot release your credentials without proper 
identification. 

3. All partner monies MUST be paid in full before credentials will be issued. 

4. Credentials are sold on a first-paid first-served basis. 

5. All sales are final. No changes, refunds or rainchecks allowed. 

6. PARKING STICKERS must be adhered directly to INSIDE OF WINDSHIELD ON DRIVER’S SIDE, LOWER LEFT 
CORNER. Parking stickers are valid May. 3- 27, 2024 only. 

 

Description Quantity Price Each Total 

Discounted Partner Admission Tickets (Maximum of 36 tickets)  $16  

UNRESERVED SEASON PARKING - Gate 7 or 12 
(includes in/out privileges, non-transferable) 

 $120  

 
ONE-DAY ONLY PARKING - Packet of 10, One Day Only “General” parking tickets valid at Gates 
9 & 17. 

 $160  

Payment Method:    

Name on Credit Card:    

Signature: ❑ Visa/MasterCard/AMX/Discover ❑ Cash/Check enclosed Total  

  Card No:   

Exp date: ___/______    Security Code __________    

 


