
      M I C H F E S T  T I C K E T S  

Office Use: Date Rcv’d:                   Date Sent:            Tix#:            CS#:           . 

 
                        
Last Name         First Name 
 
                        
Address 
 
                        
City          State/Province       ZIP/PC     Country 
 
Email Address:                     
  
Telephone: (         )        (            )       
               day                          night 
FESTIVAL TICKETS (sorry, no refunds after July 1st) 
 
  Adult tickets for          day(s) @ $   each, total of $    . 
 
  Adult tickets for          day(s) @ $   each, total of $    . 
 
  Child tickets for          day(s) @ $   each, total of $    . 
 
  TOTAL # OF TICKETS  TOTAL AMOUNT OF PURCHASE  $     . 
 
CREDIT CARD INFO: MC    VISA      Exp. Date (mm/yy):           /          . 

Acct. #:                /                /                 /               . 
 
Security Code:             What’s This?  Billing address ZIP code:                  . 
 
            . 
Print name as it appears on card   Cardholder’s Signature 
  

http://www.michfest.com/tickets/whatsthis
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