
2014 Festival of Nations Group Ticket Order Form 

 

What day do you plan to attend?    May 2rd  ___ May 3rd    ___ May 4th _____ 

Organization  _______________________________________           

Contact: __________________________________________  

Address __________________________________________  

              City_____________________ST_________Zip________  

              Phone______________________e-mail______________________  

 

How many Basic group tickets @ $10 each            _____________ 

How many Continental group tickets @ $16 each  _____________     Time of tour_________________ 

How many Youth tickets @ $8 each                    ______________ 

            TOTAL AMOUNT DUE: __________________ 

Bus driver(s) and tour leader(s) for groups of 40 or more will each receive a complementary ticket if ordered on or 

before April 4th, 2014.  

Number of Complimentary tickets_________________________ 

Please select your payment option   Check____Visa____ MC____ 

Make Checks payable to Festival of Nations. 

VISA/MC –  Name on card____________________ 

                     Card number ______________________________exp_____________Code_______ 

                     Signature_____________________________________ 

 
Return completed form with payment to: 

 

Festival of Nations 
Attn: Mina Saremi 

1694 Como Ave 
St. Paul, MN  55108 

651-647-0191 Ext: 306 
FAX 651-647-9268 

msaremi@iimn.org 


