
 
 
 

ORDER: 

 
Saturday, August 27

th
 vs. Dallas Cowboys @ 7PM 

 
# of tickets________  x $20 per ticket  = $_________ 

 
 
 
Thursday, September 1

st
  vs. Houston Texans @ 7PM 

 
# of tickets________  x $20 per ticket  = $_________ 

 
            Handling + $_4.00_____ 

 
           Total Due = $_________ 

 

METHOD OF PAYMENT: (credit card only)  

We will provide you with a full refund for any cancelled games. 
 

  Charge No.:______________________________________________________ Exp. Date:_______________  
        Visa        MasterCard         American Express         Discover 

 
Signature:_________________________________________________________________________ 

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

Please return this form with full payment to:  

 
Minnesota Vikings 
Attn: American Legion 
425 Chicago Ave 
Minneapolis, MN 55415 
Fax: (612) 333-0458 
 

Date:_____________________ 

Account No.:_______________ 

      (office use only) 
 

MINNESOTA VIKINGS FOOTBALL 

AMERICAN LEGION FAMILY NIGHTS 

 

SAVE UP TO $63! 

THE MINNESOTA VIKINGS WOULD LIKE TO 

EXTEND A SPECIAL $20 TICKET OFFER TO 

THE AMERICAN LEGION MEMBERS, FAMILY 

AND FRIENDS.  

GAME DATES: 

Saturday, August 27th  

vs. Dallas Cowboys @ 7PM 

*Deadline to order is Friday, August 12th 

 

Thursday, September 1st  

vs. Houston Texans @ 7PM 

*Deadline to order is Friday, August 19th 

 
DETAILS: 

 Tickets will be discounted to $20 per ticket, normally $50 - $83 each (save up to $63) and are 
located in the upper level of Mall of America Field.  

 Orders will be filled on a first come-first serve basis with the best available tickets at the time the 
order is received. 

 Order quickly, quantities are limited! Offer valid while supplies last. No refunds or exchanges 
unless games are not played. 

 Return this order form via mail or fax (612-333-0458) only.  Your tickets will be mailed to the 
address below. 
* No substitute games.  May not be combined with other promotions. 
 
 

Name:___________________________________________________________________________________________ 

Address:_________________________________________________________________________________________ 

City:____________________________________________________ State:_____________ Zip:___________________ 

Phone Office: (_____)___________________ Fax: (_____)__________________ Home: (_____)__________________ 

Email Address:____________________________________________________________________________________ 

 

 


