
2005 WAA SHOWCASE LISTING FORM 
Juried and Affiliated Showcasing 

Please submit the following information to be included in the 2005 showcasing program. Please confirm that your 
showcase conforms to WAA showcasing requirements. This form must be returned to the WAA Office by Thursday, 
July 28, 2005 in order be included in the program. Please complete a separate form for each showcasing artist. 

PLEASE PRINT OR TYPE CLEARLY. 

You must be represented in the Resource Room in order to showcase. 
 
Exhibitor/ Artist Manager __________________________________ Booth Number ____________  
 
Showcase Artist/Organization _______________________________________________________  
 
Showcase Venue_________________________________________________________________  
 
Date & Time of Performance ________________________________________________________  
Description of showcase/artist - to be used in the printed showcase program.  Maximum of 100 words. This is your 
opportunity to advertise.  Be clear, be fun, and BE BRIEF! ________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  
(Continue on back of page if necessary or feel free to type this part separately and attach) 
Contact Information: (Name/Organization/Phone Number) _______________________________________  

______________________________________________________________________________________  

Showcase type:  �Juried (free)  � Affiliated  $75 (Save $25 by using the online form at www.westarts.org) 

Please make checks, money orders or certified check payable to WAA. 

�Visa   �MasterCard   Name on Card: ______________________________________  

Card Number:                                         Expiration Date: _____ 
CC Billing address: _________________________________________________________________________________  

For Affiliated Showcases, will transportation be provided?  � No  � Yes, Details:  

_____________________________________________________________________________________  

For Affiliated Showcases, Directions to showcase venue__________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

I agree that this showcase conforms to WAA showcasing requirements (please check boxes and sign): 

� All conference delegates are invited free of charge. 
� The showcase takes place on Wednesday, 9/7 between 8:30 pm-12:00 am, Thursday-Friday, 9/8-9/9 between 

7:30 pm-12:00 am, or Saturday, 9/10 between 4:00-6:00 pm. 
� The showcase is sponsored by a Exhibitor at the 2005 WAA Conference. 

Signature:__________________________________________           Date:_____________________ 
 

Form & Payment must be received by Thursday, July 28, 2005 
 Western Arts Alliance 

715 SW Morrison, Suite 600, Portland, OR 97205 
Tel: 503-274-4729, Fax: 503-274-4768 (fax only if typed or handwriting is very clear) 

Email: staff@westarts.org 
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