
MINNESOTA VIKINGS FOOTBALL 

2008 Thrivent Member Ticket Offer 
 

*Thrivent members can save up to $10 per ticket! 
 

Please return this form with full payment to:                
Minnesota Vikings 

Attn: Thrivent Member         Date: ____________________ 

500 11
th

 Ave S          

Minneapolis, MN 55415           

Fax: (612) 333-0458         Account #:________________                  

                         (office use only) 

DETAILS: 
 

� $60 tickets discounted to $50 are located mid upper level corner and end zone.  $48 tickets discounted to $40 
are located high upper level corner and end zone. 

� Orders will be filled on a first come-first serve basis with the best available tickets at the time the order is 
received.  Act fast! Quantities are limited. Offer valid while supplies last. 

� Please return this order form via mail or fax (612-333-0458) only. Your tickets will be mailed to the address 
below. 

 

Name: _____________________________________________________________________________________________ 

 

Address: _________________________________________________________________Suite/Apt#: ________________ 

 

City: ____________________________________________________ State: _____________ Zip: ___________________ 

 

Phone Office :(______) ___________________Fax :(______) ___________________Home :(_____) ________________ 

 

Email Address: ______________________________________________________________________________________ 
 

ORDER: 
 Sunday, September 21st  vs. Carolina Panthers @ Noon   
 

$60 ticket discounted to $50 #______ @   “$50” per ticket  = $________ 
 

      $48 ticket discounted to $40 #______ @   “$40” per ticket  = $________ 

 

 Sunday, October 12th vs.  Detroit Lions @ Noon    
 

$60 ticket discounted to $50 #______ @   “$50” per ticket  = $________ 
 

      $48 ticket discounted to $40 #______ @   “$40” per ticket  = $________ 
 

*Orders must be received by the Monday prior to each game. 

         Handling  + $      4.00 
 

               Total # of Tickets _________ Total Due  = $________ 
METHOD OF PAYMENT (credit card only): 

 
�  CHARGE #: ______________________________________________________EXP.DATE: _________  

            Visa        MasterCard         American Express         Discover 

 

Signature: ______________________________________ 
(NOTE: Your credit card order cannot be processed without a signature) 


