REFUND REQUESR FORM

Date of the refund request: __________________
Customer Name:  __________________________________________________________________
Address: __________________________________________________________________________
Number of tickets: __________________________________________________________________
Reason for refund: Cancellation of the concert Theory in Kyiv on November 13, 2019.
Total cost of tickets (excluding service or commission fee) ___________ _____.

Credit Card Type: 

  Visa 


MasterCard 



Other
Credit Card Number ____________________________________
Bank name ____________________________________________
Card owner`s name__________________________________________________________________
______________/signature/
