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LEXUS CLUB SEATING

Platinum Club Seat License $2,950 per seat (Sold-out)
Silver Club Seat License $1,100 per seat (Limited Availability)

« Platinum Club Plan:
This plan includes season tickets for Creighton Men’s Basketball with the first right of refusal
to pay face value for all other ticketed Arena events.

« Silver Club Plan:
This plan includes the first right of refusal for all ticketed Arena events, excluding Creighton
Men’s Basketball.

* Club Seat attributes are:

* First right of refusal for all ticketed events before they go on sale to the public.

» Waiter/Waitress service for Creighton games with an up-scale concession menu.
* Guaranteed 21 inch wide, high back padded chair.

* Exclusive membership to the Lexus Club.

* Complimentary garage parking pass for every (4) Club Seat licenses purchased.
(All (4) Club seats must be the same Club Plan. i.e. Platinum, or Silver)

* The Annual License Fee for each subsequent year will be due in full by September 1st of each
license year. The Annual License Fee will be adjusted as follows:

Five (5), Seven (7), or Ten (10) Year Term
3% escalator in the last 3 years of each term

* All prices are on an annual basis for the length of the Agreement and subject to change prior to
Club Seat License Agreement execution.

» Contact Jeff Okrina at 402-599-6970 for additional information.
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LEXUS CLUB SEAT REQUEST FORM

Date:

Type of account: (Check one) Corporate [_] Individual []

Name:

Company:

Street Address:

City: State: Zip Code:

Business Telephone: Cell Telephone :

Fax: E-Mail:

Plan: (Check one) [ ] Platinum (Sold-out) [ ] Silver

Number of Club Seats requested: (Check one) L1 [ 14 [ ](6)

[18) [](10) [](12)

Method of Payment: (Check One) [ ] Check [] Credit Card

Q-

Licensee MECA Representative
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