GUILDFORD LANE GALLERY
EVENT SUBMISSION

EVENT: (NAME OF EVENT)
DATE: (DDMMYY to DDMMYY)
WHERE: (WHICH FLOOR)

DETAILS

[name]

[address]

[email]

[phone]

EVENT DETAILS

1. Type of event [Specify instruments used]

2. Name and Number of works to be performed [Specify event duration]

3. Explanation of performance [Does it relate to other issues or concerns]
Attach document if larger than space provided

4. Please attach a copy of current CV, images or press realease and/or any additional information that would be
useful with this application
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