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SONSHINE FESTIVAL 2010 GROUP ORDER FORM

INSTRUCTIONS

Please fill out your order details, contact details and payment details in the appropriate boxes below.
Payment can me made via check, money order or credit card. If payment is made via check, we will
mail the tickets out to you once the check has cleared. Please allow for 5 business days processing
tirr&e after the order has been received. A processing and mailing fee of $10 will be charged to every
order.

If your grou8 Furchase is 20 or more adult tickets, you will receive 1 free full event ticket and for every
additional 20 tickets purchased you receive an additional free ticket.

ADULT GROUP TICKETING WITH PREMIUM CAMPING (INCL. FREE SHOWER PASS)

Group Ticket Number Price Per Person Total Free Ticket /s
12-19 $95 0
20 -39 $95 1
40-59 $95 2
60 -79 $95 3
80-99 $95 4
100 - 119 $95 5

ADULT GROUP TICKETING - FREE CAMPING (NO SHOWER PASSES)

Group Ticket Number Price Per Person Total Free Ticket /s
12-19 $85 0
20-39 $85 1
40 -59 $85 2
60 -79 $85 3
80-99 $85 4

100 - 119 $85 5




YOUTH TICKETS (ages 6-11)

Number Price Per Person Total

$45

SHOWER PASSES
(You will need to purchase a shower pass to access the showers. The Premium Camping
option includes a free shower pass)

Number Price Per Person Total
$5
TOTALS
Processing & mailing fee $10
FINAL TOTAL

CONTACT & SHIPPING DETAILS

NAME

GROUP NAME
ADDRESS
CITY

STATE

ZIP

TEL
EMAIL




CREDIT CARD PAYMENT DETAILS

VISA MASTERCARD AMERICAN EXPRESS

NAME ON CARD

CARD NUMBER

BILLING ADDRESS

CITY

STATE

ZIP

TEL

SECURITY NUMBER (on back of card)

EXP. DATE

CREDIT CARD ORDERS
If you pay via credit card a 4% processing fee will be added to your total ticket order.
Fax the complete order form (3 pages) to 615-296-0972

CHECK ORDERS

Make check payable to ‘Sonshine Festival’.
Mail the complete order form with check to:
Sonshine Festival

Ticket purchase

P.O. Box 1444

Willmar, MN 56201
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