
PERFORMER APPLICATION

Name of group: _____________________________________________________________________
(As you wish to appear in publicity.)

Contact person: _______________________________________________________________

Mailing Address:____________________________________________________________

__________________________________________________________________

Phone: ________________ Fax: ________________ E-mail: ________________________

PERFORMANCE SCHEDULE
Performance days and times: (Please check all that apply.)
We are available:
Wed.  Aug. 16 ___Afternoon ___Evening Thur.  Aug. 17 ___Afternoon ___Evening
Fri. Aug. 18   ___ Afternoon ___ Evening Sat. Aug. 19    ___ Afternoon ___Evening
Sun. Aug 19   ___ Afternoon ___ Evening

We prefer:
Wed.  Aug. 16 ___Afternoon ___Evening Thur.  Aug. 17 ___Afternoon ___Evening
Fri. Aug. 18     ___ Afternoon ___ Evening Sat. Aug. 19    ___ Afternoon ___Evening
Sun. Aug 19    ___ Afternoon ___ Evening
Number of band members who will be performing:______________________________________
Anything we need to know about performance restrictions: _______________________________
_______________________________________________________________________________

Is audio and video recording of your performance acceptable?  ___ Yes  ___ No
Do you want to be part of a “festival Cd” if one is produced? ___ Yes  ___ No

PR MATERIAL AND PERFORMANCE DESCRIPTION
If you have promotional materials (such as a brochure, press reviews, poster, CD/tape or photos)
please include them with this application.
Do you have any contraints on how your PR material is used? ___ Yes ___ No
If  yes, please indicate restrictions:
__________________________________________________
_________________________________________________________________________________

VENDING
Would you like more information about being a market vendor? ___ Yes ___No

SOUND AND PERFORMANCE REQUIREMENTS
Sound Equipment:
Number of  vocal mics: ___________________________________________________________
Number of other mics _____________ for (please list  number and instruments) ______________
________________________________________________________________________________________
Total inputs needed: ______________  to amplify which instruments_______________________
Do you have any special monitor needs?_____________________________________________

APPLICATION DEADLINE:

Eugene, Oregon, USA      Festival: August 18-20     Pre-Fest: August 16-17
Fax:  541-342-4451 (through Dec. 1999 only)         E-mail: zimfest@efn.org
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SOUND AND PERFORMANCE REQUIREMENTS
Sound Equipment:
Number of  vocal mics:
____________________________________________________________
Number of other mics _____________ for (please list  number and instruments) ______________
________________________________________________________________________________________
Total inputs needed: ______________  to amplify which instruments_______________________
Do you have any special monitor needs?_____________________________________________

MARIMBAS ( For marimba bands only. Please check all that apply.)
o We need to play our own marimbas.

Are you willing to let other bands perform on  your instruments? ___ Yes ___ No
Are you willing to let your marimbas be used in the rehearsal room? ___ Yes ___ No
Are you willing to let your marimbas be used in workshops? ___ Yes ___ No

o We would rather play our own marimbas, but are willing to play on someone else’s if you
need us to,
o EXCEPT, we need to play our own _____________________________________________

(List instrument(s), bass, lead...)
o We need/prefer to play on someone else’s marimbas EXECPT:
o We need to play our own ____________________________________________________

(List instrument(s), bass, lead...)
Do you play on instruments owith F#s, owithout F#s, owith extra notes (Please explain below)
________________________________________________________________________________________________
______________________________________________________________________________________

Do you have any suggestions or requests concerning any aspect of the festival?
__________________________________________________________________________________________
____________________________________________________________________________________

Travel cost reimbursement may be requested at 5 cents per mile (three care limit per band) from
within western North America.

Maybe we could put band info here?

Questions??? Contact the festival office at:
Phone:541-###-#### Fax: 541-###-#### E-mail: zimfest@efn.org

Please include the enclosed Band Information Sheet with your application.
Please mail your completed for to:

Zimbabwean Music Festival 2000
P.O. Box #

Eugene, OR 9740#

APPLICATION DEADLINE:


