KOMASKET

WORKSHOP APPLICATION

Komasket Music Festival Summer 2009

Artists/FaciIitators‘ Name: Group/Band Name:
Home Phone: Mobile Phone:
Postal Address: Office Phone:
Email: Website:

Workshop Title: Short title for festival program: Indian Classical Dance

Workshop Type: Dance Voice/Song Music Storytelling__Theater Arts Healing Arts

Other:

Workshop Description:

Facilitator/Artist Bio

Workshop Requirements:

Workshop Set up Requirements: Maximum set up/take down time is 15min. What kind of a set up you will need?

Workshop Registration Information: What is the maximum number of participants? Do you require pre-registration?

Workshop Merchandise: Will you be selling Merchandise during your workshop? CDS__ BOOKS

Would you require a workshop attendant to assist you?
If yes, please provide your own cash float and a price list for workshop attendant.

OTHER:

Workshop Time / Date Requested: Each session is 60min. List your top three times

Saturday, August 1 ,2009
10:00__x_11:15 x_ 12:30__ 1:45 3:00 4:15 5:30__x

Sunday August 2 2000
10:00__x_11:15_ 12:30__ 1:45 3:00 4:15

Are you scheduled to perform at the festival? If yes when?

Workshops Fees: Workshop fees go directly to the facilitator.

Will you be charging a fee for your workshop session?

How much/per participant? by donation____

Do you require a workshop attendant to assist you to collect the fees at the beginning of the session?

Workshop Artists/Presenters will receive
~ 1 weekend festival pass ~ 1 weekend camping pass ~ Promotion in KMF Festival program

Workshop Artist/Presenter Deadline;
e All application must be submitted by July 15" 2009.
e Facilitators/artists selected for the festival workshop stage will be contacted by July 20" 2008

Workshop Applications Email to KMF Program Coordinator;
Angela Roy

Email : angela@expression.bc.ca

Phone : 250.212.7594







