
APPLICATION FORM  
'Friday with the Cast and Crew'- A non-profit fundraising opportunity  
(Please read the GUIDELINES before filling out the application form) !
CHARITY INFORMATION 
Name of non-profit registered charity: ____________________________________________ 
 
Charitable registration number (if applicable): ________________________________________ !
CONTACT INFORMATION  
Name of organization (if different from above): _______________________________________ 
 
Contact name: ________________________________________________________________ 
 
Contact email: ________________________________________________________________ 
 
Contact address: ______________________________________________________________ 
 
City: _______________________________Province: ______ Postal code: ________________ 
 
Contact Tel: _________________________ Contact Fax: ______________________________ !
EVENT DETAILS 
1) Requested Show Date (See Guidelines for dates): __________________________________ 
 
2) What is your strategy to ensure all seats are filled?  Use additional pages as necessary 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ !
3) A description of your target audience or attendees for the event  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ !
4) Do you have specific fundraising goals? (ie. fundraiser for renovations, appreciation night out 
for members and volunteers) 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ !
ADDITIONAL INFORMATION 
6) Have you received the ticket donation offer from Langham Court Theatre before?  
If so, provide date(s): ___________________________________________________________  !

Please complete the APPLICATION FORM and submit to: 
     Langham Court Theatre, Ticket Discount, 805 Langham Court, Victoria, B.C. V8V 4J3 

Fax: 250-384-1293    Email: theatremanager@langhamtheatre.ca


