
 
 

Artist Showcase Application 
Saturday, February 23, 2008 

TROY UNIVERSITY, TROY, ALABAMA 
 

Artists who are registered for the Alabama Arts Education Summit 2008, are invited to 
showcase their educational arts programs for schools on Saturday, between 2:30pm – 
5:00pm (times subject to change).  Showcase slots will be ten minutes in length with two 
minutes each for set up and break down/clean up.  Showcases may be sample lesson 
demonstrations or performances.  Artists are required to display promotional materials on 
tables provided, and must be available for questions and/or bookings throughout the day. 
Slots are limited.  Applications will receive preference according to date received. 

 
Artist/Group Name:  ___________________________________________________ 
 
Contact Name: ________________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip:  __________________________________________________ 
 
Phone-work: ___________ Phone-home: ___________ Cell Phone: _____________ 
 
Email:  ______________________________________________________________ 
 
Presentation Title: _____________________________________________________ 
    Lesson Demonstration Performance 
Presentation Description (include number of presenters/performers): 
  
 
 
 
 
Technical Requests: 
 
 
Technical requests must be kept to a minimum.  General lighting will be provided for all performances with no light 
cues.  Any sound needs in the theatre should be provided on CD.  Bring a back up CD.  Any music/sound needs in 
classrooms must be provided by your own equipment.  Bring extension cords.  All arts activities, sets, props, etc. 
must be cleaned up within two minutes after the end of your presentation. 
 

Submit application along with your Summit registration to: 
Alabama Alliance for Arts Education  

and mail to 410 N. Hull Street, Montgomery, AL  36104 
Phone: 334/269-1435     FAX: 334/265-7828 

Email: aaae@bellsouth.net 
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