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Name:______________________________    Affiliation:________________________________

Address:_______________________________________________________________________

Phone:________________  Email:____________________________________  Fax:______________

Desired workshop date:   Oct. 13th  __   14th __   15h __        Length:  50min.__   80min.__  110min.__  

Workshop Name:___________________________________________________

Please write a description of your workshop within these 5 lines (this will go in the program):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

This workshop would be best suited for:

Youth Theatre __    High School Students __     College Students __   Community Theatre __  

Professional Theatre __    High School and College Instructors __

Other __________________________________________________________________

Please write a brief biography of your accomplishments and credentials (this will go in the program):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

This information will help us meet your needs:   Set up time needed:________  Tables Needed:  _____

Equipment /Materials/Considerations Needed:_________________________________________________

______________________________________________________________________________________


(Please be aware that while we will try (assiduously!) to provide for your needs, YOU are 
responsible for your presentation.  If you tell us NOW what you need, we’ll try to get it- if we 
can’t, we’ll let you know as far in advance as possible.)

Please return this form by Sept. 11, 2011 to:


Mary Norman, Ex. Dir


Colquitt County Arts Center


401 Seventh Avenue, SW







Moultrie, GA  31768


Mnorman830@yahoo.com


229.985.8194










Convention Workshop Form


Please type or print.


Return completed form by September 11, 2011


to Mary Norman at the address listed below.








