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2010 TWINS BALLPARK 
SEAT PREFERENCE QUESTIONNAIRE
Please complete the Seat Preference Questionnaire and return it by January 9, 2009 per the instructions on the last page. 
Please answer all questions. If you are selecting MULTIPLE plan types (e.g., full-season plans vs. 40-game plans vs. 
20-game plans), please complete a separate questionnaire for EACH plan type. You may print additional copies from the 
season ticket holder page on twinsbaseball.com or simply photocopy the questionnaire. If you have any questions, please 
contact the New Ballpark Services Team at 612-338-2010. 

1.  Account Number: __________________________
Please confi rm your 2009 Plan Type (check all that apply):  
� Full Season         � 41-game         � 20-game         � Flex 40         � Cheap Seats Special
Total number of 2009 season tickets:  ______
Name:  __________________________________________________________________________________________
Address:  ________________________________________________________________________________________
City: ___________________________________ State: ____________ Zip: ___________
Daytime phone: __________________________________
Evening phone: __________________________________
E-mail address (extremely important):  ________________________________________________________________  

2.  What type of season ticket plan will you be selecting for the new ballpark in 2010?  (select one)
� Full Season  � 40-game � 20-game

3.  How many seats for the plan type identifi ed in question #2 will you be selecting for the new ballpark (you may select 
up to two times as many season tickets as you hold for the 2009 season, up to a maximum of 12 season tickets)?_____
_________________________________________________________________________________________________

4.  Do you wish to select seats with another 2009 season ticket holder? If so, please provide the name and account 
number for the season ticket holder with whom you wish to select seats. Please note both accounts will select seats 
based upon the account with the lesser priority.
Name:________________________________________________  Account # _________________________________

5.  Do you have any physical limitations or special seating requirements that will impact your seat location, or do you 
require wheelchair-accessible seating?     � Yes       � No          If yes, please specify any special seating requirements, 
and we will do our best to accommodate your request. ____________________________________________________
_________________________________________________________________________________________________

6.  You will receive a specifi c time-slot to select your seats online, as well as a link to the seat selection website. What 
e-mail address would you like us to send this information to?_______________________________________________
_________________________________________________________________________________________________

MNT80012_ReloGde-Questionnaire   2MNT80012_ReloGde-Questionnaire   2 8/27/08   5:00:26 PM8/27/08   5:00:26 PM



7. Do you wish to purchase additional traditional season tickets for the 2010 season beyond what 
you are eligible to purchase?       � Yes       � No     
If yes, how many seats, and which season ticket type would you like? 
Number: _____    Season ticket type:    � Full Season         � 40-game        � 20-game

The following questions are being asked in reference to your specifi c seat location preferences. While these won’t 
defi ne or limit what seats are available to you at the time of your seat selection appointment, this information will 
help you familiarize yourself with the seating options available as well as help us in assisting you with your seat 
selection in the event that you choose to work directly with one of our New Ballpark Services Team members. 
Please complete all questions.

8. If you will be purchasing more than four traditional season tickets in the new ballpark, how would you like 
your seats grouped? 
� Consecutive seats all in one row
� Equal number back to back in two rows
� Other (describe) _________________________________________________________________________________
_________________________________________________________________________________________________

9. Please identify your ideal seating location. Only answer for the plan type which is consistent with your desired plan 
type (response to question #2).

Full-season ticket locations — If available, which seating level would you prefer your full-season tickets to be located? 
Please rank your top 3 locations in order of preference, with “1” being your fi rst preference. You must choose 
3 different categories.
_____ Dugout Box (max. six seats) _____ Home Plate Terrace _____ Field View
_____ Home Plate Box _____ Field Terrace _____ Home Run Porch Terrace
_____ Diamond Box _____ Home Plate View _____ Home Run Porch View
_____ Field Box _____ Skyline View _____ Grandstand
_____ Left Field Bleachers

40-game & 20-game plans — If available, which seating level would you prefer your partial-season tickets to be 
located? Please rank your top 3 locations in order of preference, with “1” being your fi rst preference. You must choose 
3 different categories.
_____ Diamond Box (40-game plan only)  _____ Home Plate View _____ Home Run Porch Terrace
_____ Field Box _____ Skyline View _____ Home Run Porch View
_____ Left Field Bleachers _____ Field View _____ Grandstand
_____ Field Terrace
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10. Please review the list below and then rank ALL four details in order of relative importance using a scale of 1–4, 
with “1” being most important:
_____ Low row in section
_____ Closest to home plate
_____ Aisle seat  Identify which side you prefer:  
 � Aisle to left of seat        � Aisle to right of seat        � Either left or right 
_____ 1st base side (Twins dugout) OR 3rd base side (Visitors dugout)
 Please identify which side you prefer: 
 � 1st base (Twins dugout)        � 3rd base (Visitors dugout)

11. If you prefer an aisle seat, is this detail important enough to you that you defi nitely still want an aisle seat even if it 
means moving into a higher row and/or farther away from home plate than a nonaisle seat location? 
� Yes       � No

12. We are currently assigning seats in the Champion’s and Legend’s Clubs in the new ballpark. Are you interested in 
learning more about how to purchase these exclusive seating options?
� Yes       � No

Please sign and date:

Signature: __________________________________________________________    Date: __________________________

Return your completed Seat Preference Questionnaire no later than January 9, 2009 in the preaddressed 
envelope or mail to:

Minnesota Twins

New Ballpark Services Team

34 Kirby Puckett Place

Minneapolis, MN 55415
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