
DePauw University School of Music Guest Artist Proposal 

Give completed forms to Janice Bagwell by Nov  

Date Submitted:_____________________

Submitted by:_______________________

Name of artist ensemble:______________________________________

Contact information:

Name if di erent from above :________________________________

Address:_________________________________________

             _________________________________________

             _________________________________________

Phone:______________________________

E mail:______________________________

Website:____________________________

Suggested dates: ______________ ______________

______________ ______________

Venue requested:____________________

Format of presentation check all that apply :

___Recital ___Workshop Clinic

___Masterclass ___Guest Conductor

___Lecture Recital ___Classroom Speaker

___Lecture ___Other please specify :

________________________________



Estimated budget:

Artist Fee _____________

  all inclusive  Yes_____     No_____

 If no  ll out items below

Travel airfare  mileage  rental car  etc _____________

*Accommodations

___nights x ___ rooms est  @ night per room at Walden Inn _____________

*assuming one person per room unless otherwise indicated

Meals

___days x ___people est  @ day _____________

Misc  Expense _____________

Specify:_____________________________

Est  Total: _____________

Oct  

Please provide a description of the proposed artist s work  Attach biographies  publicity

materials  and any other information that might be helpful in describing the event


