
Juan de Fuca Fest ival o f the Arts is  a 501(c )( 3)  organizat ion comm itted to the devel opment and promoti on of the Ar ts
for  the cul tural,  economi c and educat ional benefi t of  W ashi ngton’ s North Ol ym pi c Peni nsul a.

17TH ANNUAL

JUAN DE FUCA FESTIVAL OF THE ARTS
May 28- May 31, 2010

P ER FO RM ER  A PP LI CA TI O N

MUST BE RETURNED BY JANUARY 11, 2010
Please Print

Applicant/Group Name: _______________________________________________________________________________________
Contact Name:______________________________________________________________________________________________
Mailing Address: ____________________________________________________________________________________________
City: ___________________________________________________ State:______________ Zip Code: ____________________
E-mail: ___________________________________________________________________________________________________
Phone: ________________________________ Cell:_____________________________ Fax: ____________________________
Website: ________________________________________________ Other Site: ________________________________________

Music/Art Form Type or Description: ______________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Would you perform unplugged on one of our smaller stages with excellent natural acoustics?   Yes    No

Can you do workshops?   Yes    No     If  yes, please describe:_______________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Remuneration Required if any (The Festival is non-profit and limited in its financial capacity): _____________________________________________

Days you will be available:____________ # of Sets you will be available for: _______________ # of Performers: _______________

Brief History (other festivals played, general background, etc.) __________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Accommodation Requirements, if any: (Festival has a home-stay program)  Check here if home-stay is acceptable
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Special Needs or Requests:____________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Return Application to:
P.O. Box 796

Port Angeles, WA  98362

Phone & Fax:
(360) 457-5411

E Mail: contact@jffa.org

www.jffa.org

Office Use Only


