
 

 

Application for Complimentary Tickets 
 

The mission of Des Moines Performing Arts, a non-profit organization, is to engage the Midwest 

in meaningful entertainment, education, and cultural activities. We have a very limited number 

of tickets we can provide for organizations to support our mission. To qualify for donated tickets 

events must adhere to the following criteria: 

• Event proceeds must support fundraising for a non-profit organization 

• Event must help to communicate or promote the mission of DMPA 

• Request must be submitted at least 6 weeks prior to your deadline or date of your event 

Tickets are allotted based on availability for our in-house shows. We do not accept specific 

performance requests and are not able to donate gift certificates.  

 

Please complete the following information and return this form to Des Moines Performing Arts 

Along with proof of 501(c)(3) status. 

Email: info@DMPA.org  

Mail: Des Moines Performing Arts 221 Walnut St. Des Moines, IA 50309 
 

Primary Contact Name:_________________________________________________________ 

Organization: ________________________________________________________________ 

Organization’s Official Address:                           Mailing Address (if different from official): 

_________________________________               ___________________________________ 

_________________________________               ___________________________________ 

Phone: _____________________________           E-mail: _____________________________ 

Your Event: _________________________________________________________________ 

____________________________________________________________________________ 

What type of auction will these tickets be used for? (Live, Silent, etc.): __________________  

Event date: _______________________   Number of persons at event: ___________________ 

Plan for publicizing the contribution: ______________________________________________ 

Supporter suggesting you apply:__________________________________________________ 

Please circle the category which best describes your organization or event: 

Arts   Community Enrichment    Education             Health/Human Services 

 

TO BE COMPLETED BY DES MOINES PERFORMING ARTS 

 

Date Received:             Account Number:      Action Taken:     ________ 


