
        

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

  

 

 

   Accessible seating requested   Please explain: ____________________________________________________ 

 

     Group  Prices Quantity  Subtotal___ 

Price Level 3    $71.60  x______  _________     

Price Level 4    $61.30  x______  _________ 

Price Level 5    $41.00  x______  _________    

Price Level 6    $30.75  x______  _________ 

 

+ $5.50 Handling Fee per order:     $5.50____ 

              Please add $6 if you would like your tickets mailed:    _________ 

        Total $ Amount Due: _________ 

[GROUP Discount – based on 10 or more tickets ordered]     

 

      GROUP ORDER FORM (10+) 
 WWE RAW 

February 18th, 2019   
@ 6:30pm    

WWE RAW returns to the 
CAJUNDOME!  

 $5 DISCOUNT on certain price levels 
 
 
 
 

 
 
 

ORDER DEADLINE: FRIDAY, FEBRUARY 15TH @4:00PM 

METHOD OF PAYMENT 

For more information, contact your Group Sales Representative: 

Sharon Woodhouse 

337-207-2400 

swoodhouse@cajundome.com 

 

 

 

Make checks/Money Orders payable to:  

CAJUNDOME   

Deadline for personal checks: Friday, Feb 8, 2019.  

All orders placed after this date will require 

payment via cash or credit card. 

 

Mail to:  WWE Group Sales  

Attn:  Sharon Woodhouse  

444 Cajundome Blvd  

Lafayette, LA 70506 

Fax to:  337-265-2265 

 

All tickets and seat locations are subject to 

availability.  Orders will be filled on a first come, 

first serve basis.  No refunds or exchanges.  

Children under 2 do not require a ticket provided 

they sit on adult’s lap. 

 

Contact Name______________________________________   Group Name_______________________________________ 
 

Address_____________________________________ City_________________________ State ____________ Zip_________ 
 

Phone_____________________________  E-mail_____________________________________________________________ 

 

PAYMENT (circle one)  Cash  Check #_________   Visa   MC   AMEX   DSC  CCV ________  
 

Card #____________________________________________ Expires___________ 
 

Name on Card_______________________________________________________ 
 

Signature___________________________________________________________ 

TICKET PRICES 

(All facility fees, services charges and sales tax included in stated ticket prices. Discounts are not valid day of show. 

 

For Office Use: Date:_________  Time: _________                    Acct # ___________________________ 

 

        [CDSHAR] 

 CDSHAR 

mailto:swoodhouse@cajundome.com

