
NHL HARTFORD SEASON TICKET DEPOSIT 
AGREEMENT 

WITH HARTFORD WHALERS BOOSTER CLUB, INC. 
 

Terms and Conditions 
I,  __________________, of _________________  in ________________, __________  (“Depositor”) agree 
               Name                                                Address                                       City                                State/Zip 
 to all the terms and conditions set forth in this agreement. 
 
Purpose: 
The purpose of this Agreement is to provide for the Depositor to give one hundred dollars ($100.00) to the Hartford Whalers 
Booster Club, Inc. (“Club”) for deposit in the Club’s “NHL Hartford Ticket” account with Citizens Bank of Hartford for the 
purpose of securing one (1) season ticket (full or partial) for each hundred dollars deposited.  This season ticket will be for the first 
season of Hartford’s NHL team.  By making this deposit, Depositor is demonstrating his/her commitment to purchasing a season 
ticket (full or partial) for each $100 deposit provided to the Club. 
 
Name on Deposit: 
Only one name may appear on a deposit.  One Depositor can order multiple season tickets.  If Depositor seeks more than one 
season ticket, Depositor must pay a deposit of $100 for every season ticket in his/her name and all tickets will be in the name of 
Depositor.   
 
Interest: 
I understand and accept that any interest accrued on the deposit will be retained by the Club and used for the administration of the 
Club’s account and placed by the Club in the established endowment (at The Hartford Foundation for Public Giving) of the Club’s 
Scholarship Fund. 
 
Duration of Account: 
The Club intends to keep its deposit account active through at least October 31, 2012, unless the conditions satisfying the Disbursement of 
Account have been made before then.  However, in the event that the Club decides to close said account, the deposit amount provided shall be 
refunded within 30 days of the close of the account.   
 
Refund of Deposit: 
At any time Depositor, upon 10 business days written notice to the Club, may seek a refund of his/her deposit.  Any request for a 
deposit must be received prior to the Disbursement of Account to a Hartford NHL team.  Upon receipt of the written request for a 
refund, the Club will contact Depositor by telephone and ask the Depositor to provide responses to one of the two security 
questions listed below.  The Depositor will receive his/her deposit after successfully answering the security question posed by the 
Club.  Depositor understands that he/she will receive only the amount provided in a deposit to the Club and will not receive 
interest.  If a refund is requested due to the death of the Depositor, the estate of the signatory must provide a death certificate prior 
to the release of the deposit to the estate. 
 
Disbursement of Account: 
Getting a Team: 
When it is contractually confirmed that an NHL team will play in greater Hartford and make Hartford its regular season home, and 
said team owner(s) notify the Club in writing that they are ready to solicit season ticket holders for purchasing season tickets (full 
or partial) for the first season, the Club shall release Depositor’s deposit(s) and personal information (i.e., name, address, telephone 
number, email address) to the confirmed NHL Hartford Team owner.  The Club will then provide Depositor a letter notifying 
Depositor that the deposit has been transferred to said owner of NHL Hartford team.  The Club will obtain confirmation in writing 
from the NHL Hartford team owner that Depositor’s season ticket deposit has been transferred to said owner for the purpose of 
securing a season ticket for Depositor.   
 
Not Getting a Team: 
In the event that an NHL team has not contractually agreed to play a full regular season of games in Hartford by October 31, 2012, 
any and all deposit(s) provided by Depositor will be returned to Depositor without accrued interest. 
 
 
 
 
 
 

Depositor’s initials: _____________ 
Date: _____________ 
Deposit Number:  _____________ 
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Depositor’s initials: _____________ 

Change of Address: 
It is Depositor’s sole responsibility to keep the Club informed in writing of any changes to the Depositor’s address, telephone 
number, or e-mail address.  The Club bears no responsibility for the failure of Depositor to provide the Club with a change of 
address, telephone number, or e-mail address.  If Depositor fails to notify the Club of a change of address, telephone number, or e-
mail address, and the Club is unsuccessful in its attempts to contact Depositor using such methods of communication, and at least 
two letters from the Club addressed to Depositor are returned as “recipient unknown” [or similar language stamped], and the time 
has come for disbursement of the season ticket deposits (either to the confirmed Hartford NHL owner; or, to the Depositor), the 
Depositor’s deposit may be forfeited. 
 
DEPOSIT INFORMATION  TOTAL AMOUNT OF DEPOSIT: $_______________________ 
 (Cash/Personal Check Only; Club unable to process credit cards)  
 
NAME: First: _______________      MI: ____   Last: _____________________ 
 
ADDRESS: ___________________________________________________________ 
 
CITY/ST/ZIP: ___________________________________________________________ 
 
PHONE #s:      Home:  ___________ Work:  ______________  Cell:  _____________   
   (OPTIONAL) 
E-MAIL ADDRESS:____________________________________________________________ 
 
SECURITY QUESTION 1:  What are the last 4 digits of your social security number?  ________ 
 
SECURITY QUESTION 2:  What is the city of your birth?  ______________________________     
 
TYPE OF SEASON TICKET(S) FOR WHICH YOU ARE MAKING A DEPOSIT: 
 
 FULL:      ___________ HOW MANY:   _______ 
 
 PARTIAL: ___________ HOW MANY:   _______ 
 
It is unknown at this time what partial season ticket packages would be available; however, if you had your 
choice would you prefer: 
 
 10-game ___________ HOW MANY:  _______ 
  
 20-game ___________ HOW MANY:  _______ 
 
 Other ____________________________________________________ 
  (PLEASE BRIEFLY DESCRIBE)   
     
Please make check payable to:  NHL Hartford 
 
Mail to:   HWBC, Inc. 
   P.O. Box 122 
   Kensington, CT 06037 
 
I accept all terms and conditions as presented in this document. 
 
__________________________________________________  ____________________ 
SIGNATURE       DATE  

Date: _____________ 
Deposit Number:  _____________ 
 


