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TO BE COMPLETED BY 

APPOINTED GROUP 

LEADER OF 

ORGANISATION 

Ballet for £1: Anne of Green Gables 

Charities’ Matinee Application Form 

Thursday 18th June 2020: 1:00 pm 

Peacock Theatre 

Portugal St, London, WC2A 2HT 

 

About your Organisation 

1. Organisation name______________________________________________________ 

2. Other Names charity could be known as by members: ______________________________ 

3. Group Leader’s name _______________________________________________________ 
If the leader changes before the event, please let us know. It is important we know who will 
be attending with the group whether this is a staff member or lead beneficiary for ticketing 
reasons.  
 

4. Address (Tickets will be sent to this address) _____________________________________ 

________________________________________________________________________ 

5. Postcode ____________________ Borough/County______________________________ 

6. Telephone no. __________________ Email ___________________________________ 

7. Type of charity e.g. (children, elderly, mixed etc.) _________________________________ 

Ballet for £1 tickets  

• There are limited wheelchair places available (only 3). Places can only be reserved by phoning 

the office on 020 8969 1555. Regrettably, if you arrive without a pre-booked wheelchair 

place, the theatre will be unable to accommodate you. If you are able to transfer out of 

the wheelchair, this can be arranged. 

• Children must be older than 5 years. 

• Tickets are non-refundable and not for re-sale. 

• Tickets are only for members of the invited organisation and accompanying carers. 

 
1. No. of tickets (£1 each) required including accompanying carers _____________________ 

If your group has been coming for several years we would ask that you try to invite and 
encourage new members to attend. If you know any other charities or groups who would 
benefit from the experience, please encourage them to contact us.   
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2. Do any of your group members have any of the following disabilities of mobility issues. 

 Difficulty climbing the stairs 

 Visual impairment 

 Hearing impairment 

 Other __________________________ 

 

3. We will send your group a scenario of the ballet a month before the performance would you 

prefer this my post or email. ____________________ If you would like it to be sent by post 

how many copies? ___________________ 

 

4. I enclose a cheque for £___________ (please make cheques payable to London Children’s 

Ballet) OR I will pay £_____________by BACS.  

BACS details: London Children’s Ballet |Account: 00031593|Sort Code: 40-52-40 | CAF 
Bank | Ref: B41C followed by your groups name.  

 

DEADLINE FOR APPLICATION: Friday 14 February 2020 
Return cheque and completed form to:  

Ballet for £1, London Children’s Ballet, 73 St Charles Square, London W10 6EJ. 
Any questions please contact lara@londonchildrensballet.com 
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