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 FREE Low Income Ticket Program  
Application  

Free Flow Dance Theatre Company is pleased to offer a Free Low Income Ticket Program. This program is open to 

people of all ages and backgrounds who wish to attend a performance. These tickets are intended for participants 

who would not be able to attend without considerable financial assistance or who experience other barriers for 

participation. All applicants will be considered for FREE admission on a first-come, first served basis.  

Please note that you will be contacted if tickets are available and you meet our basic requirements. To accept the 

free ticket(s) you must formally reply confirming your availability and acceptance. All tickets will be held at the door 

for confirmed applicants. Unclaimed tickets will be released to the general public.  

Application Guidelines: 

1. Everyone age 13+ is eligible to apply.  

2. Individuals can apply for one ticket. Community based groups may apply for up to 15 tickets. 

3. Please complete the attached application in its entirety.  

4. Demonstrate why you are in need of the free low income ticket program.  

5. Upon receiving your application, Free Flow will confirm your eligibility and process accordingly. 6. You will be 

notified via email of your application status. If no email is provided, please ensure daytime phone number is 

given on application.  

7. Upon confirmation, complimentary tickets will be held at the door under your individual name or group name 

on the date requested.  

8. Valid government issued photo identification is required to be shown to redeem tickets.  

9. Free Flow Dance Theatre Company reserves the right to deny an application based on false or misleading 

information.  

10. Low income tickets are non-transferable.  
.  

 



Applicant Contact Information:  

Name:                                                                                                           D.O.B:  

Home #:                                                                                                        Cell #:  

Email:  

Address:  

Application Criteria for Financial Needs:  

 
Please check all that may apply. □ student □ unemployed □ working artist  

□ senior □ under-employed □ social assistance 

□ disability □ single parent □ other ______________ 

 

Ticket Request (# of group members): 
 
 

Please list the name of the performance of interest and write one paragraph on why you wish to attend:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 


