Individual Artist o Ts 845-291-2136

Fs 845-291-2137

Reaistration Form Oral’l 8e Es rlust@co.orange.ny.us
124 Main Street ¢ Goshen, NY 10924
Date
Artist Name Professional AKA
Address City State Zip
Telephone Eve Fax
Email
Web Address
Please check all the professional categories that apply to you:
____Performing Artist (theater / dance) ___Visual Artist ___Musician ___ Writer / Poet
___Multi-media ___Multi-discipline ___ Other (please explain)

Describe your area of expertise in detail:
Do you teach your art form(s)? Yes No
Are you interested in being referred to individuals calling Orange Arts in need of artists? Yes No

Is there any other relevant information you would like to include?

What resources and services would you like to see provided by Orange Arts?

Please complete this form and return it with a professional bio and photo, or color copy no larger than 8 %2 x 11

of artwork, band or performer to:

Orange Arts, 124 Main Street, Goshen, NY 10924
(Rev. 11/16/07)



