
 
 

 

 
 

             November 27 & 28, 2009 

2009 TURKEY DERBY GRANDSTAND TWO DAY ADVANCED PURCHASE FORM 

GATES WILL OPEN A ½ HOUR EARLIER FOR  
ADVANCED TICKET HOLDERS 

Combo (Fri-Sat) ticket/Saturday ticket $35.00    
Friday only ticket $25.00 
Children 5 -12 - $10.00 
Children under 5 are free  
 

PLEASE PRINT ALL INFORMATION CLEARLY & LEGIBLY 

NAME OF PERSON 
PICKING UP THE TICKETS 

 
 

Total Number of Combo/Saturday Passes: ______________ @ $35.00= $____________ 

Please note if tickets are Saturday only 

Total Number of Friday Only Passes: ______________@ $25.00= $____________ 

Total Number of Children Passes: ________________ @ $10.00= $____________ 

Total Amount Due. . . . . . . . . . .$____________ 
Make checks payable to Wall Stadium & fill out the bottom portion of this form.  

CHECKS WILL NOT ACCEPTED AFTER November 18, 2009 
FORMS MUST BE REMITTED BY NOVEMBER 22, 2009 

Forms submitted must be accompanied with full payment. All purchases are non-refundable.  
All tickets will be available at a ‘will call’ window on the day of the event.  
Saturday only passes can only be picked up on Saturday.  
Management is not responsible for any lost or stolen tickets once they are picked up.  
It is the responsibility of the ticket holder to distribute any or all tickets purchased. 
 

PLEASE NOTE: ALL CREDIT CARD SALES WILL BE CHARGED a $1.00 SURCHARGE PER TICKET  

& will show on Credit Card Statement as a charge from Full Speed Indoor Go-Karting. 
 

DATE OF ORDER: ___________________________ Total Order Amount $_____________________________ 

Payment: Check one - Master Card (  ) Visa (  ) Card #_____________________________________ 

AMOUNT CHARGED TO CARD: $_____________________ 3 DIGIT CODE_________ Exp Date: _____/_____ 

Name as it appears on the Card/Check: _________________________________________________ 

Address of card/check holder: _________________________________________________________ 

City: ______________________________ State: ___ Zip: ___________ Phone: _________________ 

Signature of card/check holder: ________________________________________________________ 

(Required)            

Please mail form with payment method to 
Wall Stadium, Attn: Susan Simpson, 1803 Highway 34 South, Wall, NJ 07719 
Phone: 732-681-6400   *    Fax: 732-681-0851  *  www.wallspeedway.com 

 

You must show Photo ID and proof of payment to collect your tickets. 
Please make a photocopy of this form prior to mailing to show at window. 
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