
                                                              To: Chief Administrative Officer of the Mariinsky Theatre 

                                                                                                      

                                                         From:    _________________________________________ 
                                                                                   (surname, name)    

                                                                    Telephone, e-mail _____________________________________________     
                                                                                               
                                                                                                   _________________________________________     
                                                                     
                                                                    Passport details:____________________________________ 
 
                                                                                          __________________________________________________ 
 
                                                                                         __________________________________________________ 
                                                                     
                                                                                                          

Request 
I request to make a refund to my bank account (bank card): ___________________  
                                                                        last four digits of your card 
Order number:______________ 

 
Tickets: ____________________________________________________________________________ 
                                                                         seat cathegory, row, place number                
 

Performance: ___________________________________________  
                                                                      title, date and time  

 ______________________________________________________________                    

In accordance with pp.5.2-5.10 of User Agreement.  
Hereby I confirm that I agree with terms and conditions of User Agreement. 
 
 
         ____________                                                                                                                                                               _______________ 
          (Date)                                                                                                             (Signature) 
 

Theatre marks:                                          Возврат выполнен ОРТБ:  ___________________________________ 

                                                                                                                        (сумма заказа, дата возврата) 
                                                                                                                                           ______________________________________ 

                                                                                                                                                              (ФИО исполнителя, подпись) 

 

                                                                                             Возврат выполнен бухгалтерией__________________________________________ 

                                                                                                                                                                   (сумма удержания) 

                                                                                                                                                  ___________________________________________ 

                                                                                                                                                                   (Сумма  возврата зрителю, дата возврата) 
 
 
 Принял  администратор  (ФИО) ____________  

                                              

                                             (дата )___________                                                 


