SEASON EXCHANGE FORM TO FAX AN EXCHANGE — CUT TICKETS IN HALF AS SHOWN ON THE TEMPLATE, AFFIX
J BELOW AND FAX THIS SHEET TO 757.627.0865

Patron ID:

Subscriber Name: f \ / \

Address:

Daytime Phone:

Email:

The show date | wish to attend is:

Please exchange my tickets to: (check one)

CINorfolk CIRichmond ClFairfax \ / K
Credit Card #: : /

Exp.:

| would like my new tickets to be: (check one) This space must remain empty so that there is a clear separation of the two parts of the tickets.

[IMailed to the address above [JHeld at Will-Call for me / \ / \

Please mail or fax this form to:

Virginia Opera Box Office
PO Box 2580
Norfolk, VA 23501

Fax—757.627.0865

Ticket Exchange Requests must arrive to the Box Office no later than three days
prior to the original performance date.

Please Note:
1. You are required to enter a credit card number to complete a fax exchange.
2. All exchanges are subject to an exchange fee.
3. Should you be changing into a higher-priced performance, your card will be
charged the difference in addition to any fees.
4. Should you be changing into a lower-priced performance, the difference cannot be

applied to any exchange fees or any other transaction.
5.  When exchanging within 10 days of the performance, your tickets will be left at will K / \ /
call.
Please be advised: By cutting your tickets and faxing this request, your current tickets Migi
become void and cannot be used for any performance. ﬁf’
866.0PERA.VA WWW.VAOPERA.ORG
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