
REQUEST FOR TICKET REFUND

Please attach your ticket(s), fill out information below

and return this form to:

 ILLINOIS STATE FAIR

P. O. BOX 19427

SPRINGFIELD, ILLINOIS 62794-9427

NAME________________________________

ADDRESS_____________________________

    _____________________________

    _____________________________

PHONE NUMBER_______________________

              



Refund Information: 

 

• Custom ers who purchased t ickets from  TicketMaster by phone and internet  will be 

autom at ically credited for their purchase.   

 

• I f the t ickets were bought  at  a TicketMaster out let , they can be brought  back to the 

purchase locat ion and be immediately refunded. 

  

• Tickets purchased at  the Grandstand box office cannot  be refunded at  the 

Grandstand.  This refund form  m ust  be sent into the Grandstand box office with the 

t ickets at tached to the form . 

 


