
 
 

2010 

A Winter Fantasy 

 

Ticket Order Form 

 

Name of Person Requesting Tickets:   

 

________________________________________________________________________ 

 

 

Number of Patron Tickets ($50 each):  ________________________________________ 

 

Number of Adult Tickets ($18 each):  _________________________________________ 

 

Number of Children Ages 5-16 Tickets ($5 each):  _______________________________ 

 

Number of Children Ages 4 and Under Tickets (Free):  ___________________________ 

 

 

Payment (Please Circle One and Indicate Total Amount): 

 

Check Made Payable to “Michigan Opera Theatre” for $__________________________ 

 

Cash $__________________________________________________________________ 

 

Credit Card $_____________________________________________________________ 

 

Type of Credit Card (Please Circle One):  Visa   Master Card   Discover 

 

Card Number:  ___________________________________________________________ 

  

Name on Card:  __________________________________________________________ 

 

Expiration Date:  _________________________________________________________ 

 

Tickets will either be given to MOTCC choristers or held under the purchaser’s name at the ticket table on 

the evening of the performance. 

 

Email completed form to Megan Landry at mlandry@motopera.org or mail to: 

 

Michigan Opera Theatre Children’s Chorus 

Megan Landry 

1526 Broadway 

Detroit, MI 48226 

mailto:mlandry@motopera.org

