PROGRAM INFORMATION FORM

Due April 1, 2010
You may submit this form by e-mail.  Please send to mcb@midcolumbiaballet.org
.  

No attachments please.

Ballet will be performed on which program

Emerging Concert


Thursday Evening

Friday Evening


Saturday Evening

Company Name: _________________________________________________________

Title of Ballet: ___________________________________________________________

Choreographer: __________________________________________________________

Composer (Full Name): ____________________________________________________

Title of Music: ___________________________________________________________

Costumes: _______________________________________________________________

Scenery: ________________________________________________________________

Lighting: _______________________________________________________________

Casting: ________________________________________________________________

Any program notes or credits you want to appear in the program:

Credits should be given for works originating at the Choreographic Conference or funded by State or Federal Arts Agencies.

