Artist Submission Form

Name of Act: _________________________________________

Type of Act: __________________________________________

Contact Person: _______________________________________

Phone Number: __________________________________

Mailing Address: _________________________________
_________________________________
_________________________________
__________________________________

Email: ______________________________________

Website: ____________________________________

Number of people in your act: ____________________

Length of time you have been performing professionally: __________

Pricing (What you need to “take home” per show) : ______________

Length of performance: ___________________

Primary market(s) you are interested in performing for:
(Bold all that apply)

Colleges   Corporate   Festivals/Fairs   Private Parties    Weddings

High Schools   Cruise Ships   Television

Do you have your own sound system that you can travel with? ____

Do you have your own lighting system that you can travel with? ____

