UNIVERSITY OF FLORIDA

performing arts

PARTNERS PROGRAM APPLICATION

Please fill out the information below:

Organization Name

Mailing Address

City/State/Zip

Contact Person

Phone E-mail

The federal government recognizes this organization as tax-exempt 501 (c)(3). The organization’s tax-exempt ID number is:

Name of Organization Representative Title

Signature — Organization Representative Date

What is the purpose or mission of your organization?

Describe the publics served by your group:

Continued on Reverse b=




UNIVERSITY OF FLORIDA

performing arts

PARTNERS PROGRAM APPLICATION

APPLICATION continued

Please list four shows for which you would like to receive tickets **:

1 2.
3 4.
How many tickets will you need for each performance?* 1. 2. 3. 4,

**You may not receive tickets to all four events; rather, UFPA staff will determine the best ticket availability for your event(s).
If you do not have a preference, please write “No preference” in the first space above.

* For auctions or raffles, the maximum number of tickets allowed is two.

If you are planning to bring a group to the theatre, please let us know if there are accessibility or other accommodations that we
should consider.

THANK YOU for your application.

It will be processed as soon as possible and you will receive written communication when a decision has been made.

PLEASE NOTE:
Your organization is responsible for transportation arrangements as well as confirming that participants actually use the
tickets provided.

UFPA’s Partners Program operates under guidelines established by the University of Florida. Tickets received through the
Partners Program cannot be exchanged for other events or returned for a refund.

Please email the completed form to Sam McKee at smckee@performingarts.ufl.edu or mail to:

University of Florida Performing Arts
Attn: Sam McKee

PO Box 112750

Gainesville, FL 32611-2750
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