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Performer Submission Form
There are no fees for submission. 
If you would like verification that material has been received please include self-addressed, stamped envelope. 

Authorization To Submit
I certify that I am authorized to submit this material to Gaystock for consideration, 
and that submission is not completed until receipt of required materials.

Name: ______________________________________________	 eMail: ___________________________________________

Address:  ______________________________________________________________________________________________

City/State/Zip: ________________________________________	 Country: _________________________________________

Phone: ______________________________________________	 Fax: ____________________________________________

Signature: ____________________________________________	 Date: ___________________________________________

Performer Information

Performer/Group Name: ________________________________	 Country of Origin: _________________________________

Number of Performers: _________________________________	 Number of Tech Crew: _____________________________

Short Description of Act: __________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Category (Check all that apply)
  Comedian         Dancer         Musician         Performance Artist         Poet         Singer         Storyteller       

  Soloist         Group	   Other: _______________________________________

Format Of Performer Demo Submission
  Audio Cassette         CD         DVD         NTSC-VHS 1/2"       	   PAL-VHS 1/2"         Photos         Slides

Performer Booking Contact

Name: ______________________________________________	 Company: _________________________________________

Address:  ______________________________________________________________________________________________

City/State/Zip: ________________________________________	 Country: _________________________________________

Phone: ______________________________________________	 Fax: ____________________________________________

eMail: _______________________________________________	 Web URL: _________________________________________

Submission Guidlines Check List
  Submission Form, signed and dated
  Audio Cassette, CD, DVD, NTSC-VHS 1/2", PAL-VHS 1/2"
  Technical Requirements Rider
  Photos, Slides or Digital Images on Disk
  Press Kit/Production Credits
  Optional: Self-addressed, stamped envelope to verify receipt of entry

Please Send Submission Materials To:
Gaystock Programming Committee, P. O. Box 9200, Palm Springs, California 92263-9200
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