Application Form: Golden Triangle Artist Roster

1. Applicant name (individual or group)

2. Mailing address

3. County Emall

4. Day phone( ) Evening/cell phone( )

5. Contact person, if different from above

6. Day phone( ) Evening/cell phone( )

7. Artistic discipline (e.g., theater, music, crafts)

8. Artistic speciaization (e.g., basket making, painter, jazz)

9. Briefly describe your work or performance style

10. Describe the programs or services you offer, such as performances, concerts, workshops,
master classes, exhibit, demonstration, student (K-12) workshops, artist-in-residence, etc.

11. What are your technical requirements, fees, or assistance needed for your program/service?

12. Attach a current resume to this application. Include promotional brochures or press coverage
you have received.

13. Would you be willing to perform/present a program for non-profit organizations such as
nursing homes, schools, arts organizations for free or areduced fee?
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