
REQUEST FOR REFUND DUE TO 2021 IDPH COVID -19 MITIGATIONS 
Please fill out the information below in its entirety and return this form to: 

ILLINOIS STATE FAIR 

P. O. BOX 19427 

SPRINGFIELD, ILLINOIS 62794-9427 

NAME_________________________________________________________________ 

ADDRESS________________________________________________________________ 

     ______________________________________________________________ 

CITY, STATE & ZIP _____________________________________________________ 

PHONE NUMBER  (_________)_______________________________ 

AREA OF REQUESTED REFUND   (Please place an “X” in all applicable boxes) 

☐ SPACE RENTAL FEES☐ COMPETITIVE OR SPECIAL EVENTS FEES☐ CREDENTIALS

Includes Mega Pass, Jumbo Pass, Seasonal Admission Booklet, Seasonal Parking Pass, Camping Fees &
Golf Car Rental
(If pass(es) has already been issued, the physical pass must accompany this form in order to qualify for a
refund)☐ GRANDSTAND CONCERT TICKETS OR STAGE SIDE PARTY TICKETS

Only purchases made in person, or by phone through the IL State Fair Grandstand Office may be submitted
for refunds through this process.  Physical tickets must be attached.  Customers that purchased through
Ticketmaster will need to reach out to Ticketmaster to request a refund.  Tickets that show that they have
already been scanned into an Event will NOT be eligible for a refund.☐ OTHER_________ _________________________________________________

 
Grand Total of Refund Amount Requested:  $ _______________________ 

Signature of Authorized Illinois State Fair Employee_______________________________________ 

• PLEASE BE AWARE THAT ALL REFUND CHECKS WILL BE PROCESSED AS SOON AS POSSIBLE.  REGARDLESS OF 

ORIGINAL FORM OF PAYMENT, NO CASH REFUNDS WILL BE ISSUED.  ALL REFUNDS WILL BE VIA CHECK, MADE

PAYABLE TO ABOVE NAME AND MAILED TO THE ADDRESS LISTED ABOVE. 
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