
C/O Administration 
P.O. Box 35181 

Charlotte, NC 28235-5181  
Phone: (704) 733-8991 | Fax: (704)358-0829 

 
 

Pepsi National Battle of the Bands 
Group Ticket Form 

January 17th, 2026 
Time: 4:00pm 

Flager Credit Union Stadium  
777 Glades Rd., Boca Raton, FL 33431 
www.nationalbattleofthebands.com 

 
 

Full Name: _______________________________________________  

Group/Organization: __________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City: ________________________________ State/Province: _____________________ Zip/Postal Code: ________________ 

Country: _____________________________ Telephone: (______) ________________ Fax: (______) ____________________ 

Email: __________________________________________________________________ 
 

  
GROUP TICKET SALES DEADLINE: JANUARY 3, 2026     

 
Please Identify Desired Section for Group Tickets:  
East Side Sections $40 Group Rate (Reduced from $45): r 229  r 230  r 224  r 225 
 
West Side Sections: $40 Group Rate (Reduced from $45): r 201  r 202  r 208  r 209  
 
Amount of Group Tickets 20 or more: 
________________________________________________________________________________________________________ 
 
Please Check the Appropriate Box:   r VISA    r MasterCard    r AMEX    r Money Order 
   
Credit Card____________________________________ 
 
Authorization Signature to Bill____________________________________ 

 
 
 

Please email the completed form to: grouptickets@webbermarketing.net 
 
 

 
Once payment is confirmed with FAU/Ticketmaster, will receive an email with electronic tickets included.  

 

http://www.nationalbattleofthebands.com/
mailto:grouptickets@webbermarketing.net


C/O Administration 

P.O. Box 35181 

Charlotte, NC 28235-5181  

Phone: (704) 733-8991 | Fax: (704)358-0829 
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