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PERFORMER RESERVATION FORM

Please fill out as completely as possible and return to: artdirector@windfalldancers.org
Please submit by one week prior to showcase date.

2011-2012 dates: Nov. 18, Feb. 10, Apr. 13 (Friday evenings at 6pm)

CONTACT INFORMATION

Primary Contact Name:

Group or Company Name (if applicable):

Phone:

Email:

Date of Performance (see dates above):

Length of Performance (10 minutes or less):

PROGRAM INFORMATION (As it should appear in printed programs)
Title of Piece(s):

Name of Performer(s):

Name of Choreographer, Writer, Director, Composer, etc. (please specify all collaborators):

Recorded Music Credits (title, composer, performer):

Performer Contact Information (email, website, social media accounts):
Upcoming Performance(s):
TECHNICAL NEEDS (Stage space is approximately 28’W x 21’D x 11’H)
Stereo System: Yes/No___

Projector & Screen: Yes/No___

Piano: Yes/No___

Extra Set-Up Time: Yes/No___

Dress Rehearsal in Space (30 minute time slots available 2-5:30 on day of event): Yes/No___
