
 
 
 
 
 
 

 
A Special Service for Hershey Bears® Fans! Announce your birthday, anniversary, and other special 

greetings at a Bears home game! All requests for Hershey Bears Special Greetings must be submitted in 
writing using this form. Requests must be received by the Hershey Bears Hockey Club at least two (2) 

business days prior to the game where you wish your Special Greeting to appear. There are no 
exceptions to this rule and requests submitted after this dead line will not be processed. Please spell 

difficult or longer names using phonetics in order to ensure proper pronunciation. 
 

Completed Special Greetings forms may be dropped off at the 
 Giant CenterSM Box Office Monday to Friday, 9:30 AM - 4:30 PM; faxed to 717-534-3383; or mailed to the 

attention of Special Greetings, 
 Hershey Bears, 550 West Hersheypark Drive, Hershey, PA 17033. 

 
Payment for Special Greetings must be made by credit card, cash or check made payable to Hershey Bears 

Hockey Club prior to the requested game date. American Express, Discover, MasterCard, and Visa are 
accepted. Price is $10.00 per message.  

 
All Special Greetings are displayed on the videoboard and announced during the first intermission. A 

greeting should not exceed 8 words in length. The Bears reserve the right to not accept Special Greetings 
that are of an inappropriate nature. Fans may submit Special Greetings for all Bears regular season home 

games. 
 

Message to appear (8 words or less): 
 

 ___________________________________________________________ 
 

Game Date Requested: _______________________ Bears vs: ____________ 
 
Seat Location:          Section: _______________________Row: ________   Seat: ____________ 
 
Name of person ordering message:___________________________________________________ 
 
Address: _____________________________________________________________  
 
City: ____________________________      State: ________   Zip Code: ____________ 
 
Email:  _____________________________________________________________    
 
Phone (day): (           ) ____________________________________________________________ 
 
Phone (night): (          ) _____________________________________________________________ 
 
Visa: __________MasterCard: ________   Discover: _________ American Express: _________    
 
Card #: _____________________________________________________________  
 
CVID #:___________ Exp Date: ________________ Payment amount: ______________________ 
 
Cardholder Name (please print):_____________________________________________________ 
 
Signature:___________________________________________Date:__________________________ 


