I OLF TRA GIFT CERTIFICATE
REDEMPTION FORM

Date &
Time

Seat # Of

Location ** Tickets Price Each | Total Price

Performance

Total Amount for Tickets

** Indicate your choice of

Pit, Prime Orchestra, Orchestra, Handling Charge $7.00
Prime Rear Orchestra, Rear ] .
Orchestra, Box, Loge, or Lawn Donation to Wolf Trap Foundation

Total S 7.00

Value of Gift Certificate

Alternate Seating Choice (Don’t forget to indicate!)

In case your first choice of seating or performance date is not available, please indicate
your second choice from the following options:

Best Tickets Available Best In-House Tickets Available (No Lawn)

Lawn Only |:|Do Not Fill Order

Additional Payment (If necessary)

Charge my: VISA AMEX Mastercard Discover
Credit Card # Exp. Date
Signature

Billing Address/Shipping Address

Name
Company (If applicable) Phone (day)
Address Phone (evening)

Email
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