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will definitely want a place with space for guests.



Of

9th Annual

ArtsWells Festival of All Things Art 

Performing Arts Application Form

August 3 – 6, 2012

Name of act: _____________________________________________________________________
Contact person: _________________________ Phone #: ______________ Cell #: ______________

Address: _____________________________________ City: ______________________________

Province:______________________________ Postal Code: _______________________________

Email: ___________________________ Website: _______________________________________

Please list the names of all group members and the role they play in your act. Please note: if they are not listed here, they won’t get a pass. Print neatly so names can be correct in the program.
__________________________________  __________________________________________

__________________________________  __________________________________________

__________________________________  __________________________________________

__________________________________  __________________________________________

Please describe the performance (stage play, poetry reading, roving performance, dance piece, magic, mime, etc.). Please include as many details as possible, including length of piece, ideal venue, proposed number of performances, and any special requirements.

_______________________________________________________________________________________


_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________

_______________________________________________________________________________________

Publicity Info

One Liner: ______________________________________________________________________

Biographical Information (25 words max):

_______________________________________________________________________________


_____________________________________________________________________________

______________________________________________________________________________

Workshops
Schedule for workshops are generally:
Saturday 11:00am – 5pm


Sunday 
  11:00am – 5pm

If you or individual performers from your act are willing to host a workshop, please indicate your name and preference (e.g. juggling, vocal technique, poetry, acapella, theatre sports, crafts, etc.):  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accommodation / Camping
We provide camping and food for performers; however, there is a fee for non-performing members or guests (fees waived for volunteers).
How many in your group are planning on camping? ____________________________________________________ 

Merchandise

Please list any merchandise and prices that you would like to have for sale during the weekend (the festival charges 10%).
	Item Description
	Quantity 
	Cost

	
	
	

	
	
	


Miscellaneous

Would you or any members of your group be willing to serve as volunteers, e.g. for security, box office, set up, etc.:

Other requests:

Mail to: ArtsWells Festival, Box 65 Wells, BC, V0K 2R0

Or email: artswellsfestival@imarts.com


