
Season Pass Order Form (p lease fill out c omp letely) 

 

Return this form with payment to: 

Opera  in Foc us •  3000 Centra l Road  •  Rolling  Meadows, IL 60008 

Box Offic e Phone Number: 847-818-3220 ext. 186 

 

Name:   Season Pass Effec tive Da tes:   

Address:    

Phone:   Ema il:    

 

Methods of Pa yment: 

Chec ks made payab le to Opera  in Foc us 

____ MasterCard   ____ Visa  

Ac c ount Number:         Exp . Da te:     
 

Signa ture:               
 

_____ Chec k here if a  self-addressed  stamped envelope has been enc losed .  (Passes will be held  a t the Box Offic e otherwise.) 

  Name to appear on eac h season pass: 

Adult: $115 x _______ = $_________  

Senior: $105 x _______ = $_________  

Child : $65 x _______ = $_________  

         Tota l = $_________  


