
All fields marked with an asterisk are required

To Ms Irina Deligach,
General Director of the 

 St Petersburg State Cultural budget Institution 
«The St Petersburg State Academic Mussorgsky 

Opera and Ballet Theatre – Mikhailovsky Theatre» 

From ________________________________________________________________________
              name (last, first, middle)

Passport: number, series ___________ ssued by (when and where): _______________________

________________________________________________________________________

Permanent address: ____________________________________________________________

___________________________________________ Telephone number: ________________

APPLICATION

I hereby ask to refund me for the amount I paid for ____________________tickets
       (number of tickets)

to the perfomance ________________________________________________,

date of  perfomance ___________  ________________20______

The tickets were purchased at the official website of  the Mikhailovsky Theatre
www.mikhailovsky.ru

Order number _________________________________________________

Seat(s) _______________________________________________________

Reason for returning tickets _______________________________________ 

I do not object to taking into account actually incured theatre costs  – 2,3 %

Date of  refund:__________ __________20____

Signature of  applicant:_______________/_______________
                        (full name)   


