Schlesinger v. Ticketmaster
¢/o GCG T K M .

P.O. Box 9731
Dublin, OH 43017-5631

RETURN SERVICE REQUESTED

Schlesinger v. Ticketmaster Benefit Code Dispute Form

If, after receiving your Codes, you believe that you have not received all of the Codes to which you are entitled,
you may inform the Claims Administrator of the discrepancy using this form. Please provide the information requested
below and return this form to the Claims Administrator at the address at the top of this form. The Claims Administrator
will use the information you provide and information from Ticketmaster’s transaction and/or notice databases, as
appropriate, to make a determination whether you are entitled to additional Codes. In the absence of supporting proot
from the Class or UPS Subclass Member, Ticketmaster’s transactional and/or notice records will be the controlling factor
in the Claims Administrator’s determination. The Claims Administrator will notify you of its determination after it has
reviewed all available documentation. Please be patient while your submission is reviewed.

Current Name:

Any Former or Maiden Name:

Did any family member, relative, or friend also have access to your Ticketmaster.com Account? If so, please provide
their name(s)?

Address

City: State: Zip:
Your Current E-mail Address:
Your Former E-mail Address:

Your Home Phone:

( ) -

Did you open multiple Ticketmaster Accounts during the Class Period?

Yes

No




Codes Type being disputed?

Discount Codes

Number of Codes You Received:

Number of Codes You Believe You are Entitled To:
UPS Discount Code

Number of Codes You Received:

Number of Codes You Believe You are Entitled To:
Ticket Codes

Number of Codes You Received:

Number of Codes You Believe You are Entitled To:

If you disagree with the number of Codes that were made available to you in your Ticketmaster account, you must
provide what you believe are the correct numbers and the basis for your belief. In addition, you must provide
written documentation in support of your dispute. You are welcome to provide a description of the basis for your
belief in the space below or on a separate sheet of paper.

Additional Documentation Provided

| certify that the foregoing is true and correct

Signature: Date:

Return this Dispute Form to:
Schlesinger v. Ticketmaster
c/o GCG
P.O. Box 9731
Dublin, OH 43017-5631
or by email at ticketfeelitigation@gcginc.com




