


FULL SEASON (30 games)

PERSONAL INFORMATION

PAYMENT INFORMATION

2020-21 PURCHASE INFORMATION

Seat Location:   Section________Row______Seat(s)________Qty______  @ $______ = $________

 Section________Row______Seat(s)________Qty______ @ $______ = $________

 Section________Row______Seat(s)________Qty______ @ $______ = $________

 Section________Row______Seat(s)________Qty______ @ $______ = $________

Total = $________

Total less 5% if paid in full = $________

Company________________________________Name_________________________________________________

Address_______________________________________________________________________________________

City, State, Zip_________________________________________________________________________________

Phone__________________________________________Email__________________________________________

Amount Enclosed:          Full___________     Deposit___________  (min. $50/seat)

**SEASON TICKETS ARE NON-REFUNDABLE**
Season tickets paid in full immediately will receive a 5% discount on entire order

Season tickets must be paid in full by February 5, 2021. 
Purchasers will be contacted to confirm seat location.

SEASON TICKET PAYMENT INSTRUCTIONS (must select one)

THREE MONTH INSTALLMENT PLAN *Not available after December 5th* (Payments on July 5th, August 5th, and September 5th, 2020 or for 3 months after purchase) 

Total Amount from Above after Deposit:_____________________________ /3 = Monthly Payments of $ _______________

EIGHT MONTH INSTALLMENT PLAN *Not available after July 5th* (Payments each month July 5th, 2020 through February 5th, 2021)

Total Amount from Above after Deposit:____________________________ /8 = Monthly Payments of $ _______________

PAYMENT IN FULL (5% discount on total above)

Payment Information (Check one):        Cash        Check               Visa            Discover        Master Card          American Express

Card Number__________________________________________Exp. Date________/__________ CVV Code___________

Payment Authorization for Installment Plans:

I hereby authorize the Fargo Force Hockey Club to charge my credit card on the schedule below (or the next business day). 

Signature__________________________________________________Date______________________________________

Mail to: Fargo Force | Attn: Tickets | 5225 31st Ave South | Fargo, North Dakota 58104 | Phone: 701.356.4350 | Fax: 701.356.7655
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SEATS$1,000 - Black & Blue Diamond 

(Bar rail seats only. Parking pass included:1 per 4 seats.) 

$639 - Club Row (Parking pass included: 1 per 4 seats.)

$529 - On The Glass

$429 - Black Zone & ADA Plat 2

$369 - Blue Zone & ADA Plats 1 and 3

$329 - Yellow Zone

$329 - Purple Zone (Family section. No alcohol permitted.)

$249 - Student (Students must be age 13-18 by October 1, 2020)

$199 - Kids Club (Kids Club Members must be 12 & under by Oct. 1, 2020)

Military Discount - 10% off ticket price

(Must provide copy of military ID. One discount per ID.)

Check for Online Account Manager 
Tickets instead of Ticket Booklet.
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