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 PERFORMER APPLICATION FORM

We always want to hear from talented performers who would be interested in expressing their creativity during the Afrika Arts and Crafts Market. Please fill this application form and we will get back to you shortly.
	ARTIST NAME:
	

	CONTACT PERSON:
	

	BUSINESS ADDRESS:
	

	TELEPHONE:
	

	MOBILE PHONE:
	

	EMAIL ADDRESS:
	


	NATURE OF WHAT YOU WOULD LIKE TO PERFORM DURING THE EVENT:

	

	PLEASE DESCRIBE YOUR VIBE

	


Please tick the dates on which you would like to perform 

DATES:


	04 July 
	01 August
	05 September
	03 October
	07 November
	05 December

	
	
	
	
	
	


	WEB ADDRESS
	

	SIGNATURE
	
	DATE:
	


Once completed please e-mail your form to afrikaart@afrodiva-ent.com
For more queries please telephone 07904 257 192  or  07949 652 757 

Thank you for your interest


