HAWAIl MMA PROGRAM

P.0. BOX 3469
HAWAIl MMA PROGRAM HONOLULU, HI 96801
TICKET INVENTORY TELEPHONE (808) 586-2701

FAX (808) 586-2874

Report and payment must be submitted to the Hawaii MMA Program within three business days after the conclusion of the event

PROMOTER NAME PROMOTER'S LICENSE NUMBER
MXP-
DATE OF EVENT/NAME OF VENUE SEATING CAPACITY

TICKETS PRINTED, BY DENOMINATION

1 2 3 4 5 6
Actual Cost of Number of Number of Tickets Number of Tickets |Number of Complimentary Value of Tickets
Ticket to Public Tickets Printed Unsold Sold Tickets Issued (Total of columns 4 + 5 x column 1)

To

tal Gross Receipts

License Schedule Collectable Amount

2% of total gross receipts $

Th

(check must be in U.S. dollars and be from a U.S. financial institution.)

is amount is due three business days after the event payable to: COMMERCE & CONSUMER AFFAIRS. TOTAL: | $

Yo

u must attach a copy of your printer's invoice if available.

REQUIREMENTS OF PROMOTER REGARDING TICKETS (REVIEW §440E-7, §440-11, HRS)

Promoters must provide a credential, in lieu of a ticket to:
Contestants, Seconds, and Managers engaged in bouts that are part of the contest.

The following individuals may be admitted to the event without tickets:
Employees of the promoter and the venue necessary to produce the event.

* The following individuals must be admitted to the event without tickets:

The Executive Officer, and Inspectors of the Hawaii MMA Program, on-duty emergency medical service providers, firefighters, and police
officers, and other individuals authorized by the Hawaii MMA Program assigned to work the event, including referees, judges, timekeepers,
the ringside physicians.

| certify (or declare), under penalty of perjury, that | have read the foregoing ticket inventory, and that all answers given are my own; that all the answers
are true to my knowledge; further, | understand and agree that any misstatement of a material fact in this ticket inventory will constitute grounds for
discipline of my license.

PROMOTER'S SIGNATURE DATE

This material can be made available for individuals with special needs. Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.
Print Form

MMA-23 0813R EventFee.......... 810...... S

Service Charge...... BCF...... $25



HAWAII MMA PROGRAM
P.O. BOX 3469
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FAX (808) 586-2874
HAWAII MMA PROGRAM
TICKET INVENTORY
Report and payment must be submitted to the Hawaii MMA Program within three business days after the conclusion of the event
PROMOTER'S LICENSE NUMBER
TICKETS PRINTED, BY DENOMINATION
1
Actual Cost of
Ticket to Public
2
Number of 
Tickets Printed
3
Number of Tickets
Unsold
4
Number of Tickets
Sold
5
Number of Complimentary
Tickets Issued
6
Value of Tickets
(Total of columns 4 + 5 x column 1)
Total Gross Receipts
License Schedule
Collectable Amount
2% of total gross receipts     	
This amount is due three business days after the event payable to:  COMMERCE & CONSUMER AFFAIRS.
(check must be in U.S. dollars and be from a U.S. financial institution.)
TOTAL:
You must attach a copy of your printer's invoice if available.
REQUIREMENTS OF PROMOTER REGARDING TICKETS (REVIEW §440E-7, §440-11, HRS)
•
•
•
Promoters must provide a credential, in lieu of a ticket to:
Contestants, Seconds, and Managers engaged in bouts that are part of the contest.
The following individuals may be admitted to the event without tickets:
Employees of the promoter and the venue necessary to produce the event.
The following individuals must be admitted to the event without tickets:
The Executive Officer, and Inspectors of the Hawaii MMA Program, on-duty emergency medical service providers, firefighters, and police
officers, and other individuals authorized by the Hawaii MMA Program assigned to work the event, including referees, judges, timekeepers,
the ringside physicians.
I certify (or declare), under penalty of perjury, that I have read the foregoing ticket inventory, and that all answers given are my own; that all the answers
are true to my knowledge; further, I understand and agree that any misstatement of a material fact in this ticket inventory will constitute grounds for
discipline of my license.
MMA-23  0813R
This material can be made available for individuals with special needs.  Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.
Event Fee . . . . . . . . . .         810 . . . . . .         $
Service Charge . . . . .         BCF . . . . . .         $25
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