Requester's Name:

ARF Attachment: Audience View-ICA

Audience View- ICA

GROUPS

USER ROLES

Check all that apply:

Check all that apply:

I ICA Ticket Sales

[ Senior Seller

[ Ticket Sales No Refund
O ICA Supervisor

O ICA Ticket Manager

[ Access Control

O ICA Development

O ICA Executive Reports

Ododoooooooooaa

ICA Counter Seller
ICA Phone Seller
ICA State Fair Seller
ICA Mail Processor
ICA Senior Seller
ICA Ticket Manager

ICA Restricted Ticket Manager

ICA Supervisor

ICA Executive Reports
ICA Group Sales

ICA Access Control

ICA Accounting Manager

oooooooooad

ICA Development
ICA Football Gate
ICA MBB Gate

ICA MGY Gate
ICA MHO Gate
ICA Volleyball Gate
ICA WBB Gate
ICAWGY Gate
ICA WHO Gate
ICA Wrestling Gate

Start Date:

End Date:

Product Manager Authorization Signature (required for ALL requests):

PRODUCT MANAGER AUTHORIZATION PRINTED NAME:

Joe Sullivan

PRODUCT MANAGER’S SIGNATURE:

PRODUCT MANAGER’S EMAIL ADDRESS:

PHONE NUMBER:
612-624-8236

DATE:

Business Owner or Ticket Manager Authorization Signature (requi

red for ALL requests):

BuUsN OWNER OR TICKET MGR AUTHORIZATION PRINTED NAME:

Liz Eull or Brent Holck

BUSINESS OWNER OR TICKET MGR SIGNATURE:

BUSINESS OWNER OR TICKET MGR EMAIL ADDRESS:

Liz

PHONE NUMBER:
=612-626-9276
BRENT = 612-624-6282

DATE:

Release 08/10/2009




