
Call to Artists for First Night Haddonfield 
 

 

Name of Act: ________________________________________________________________________ 

 

Type of act:   

 

MUSICAL: 

 ______ Band _____  Classical _____ Folk ______________ Dance  

 

Music_____________ Singer- songwriter_________ Jazz__________  

 

Rock____________ Vocalist_____________    

 

Opera____________ A cappella ____________ Other________________ 

  

Drama ___________________________________________  

 

Comedy __________________________________________ 

 

Cultural ___________________________________________ 

 

Dance ____________________________________________ 

 

Visual Arts ________________________________________ 

 

Other types of performances ________________________________________________________ 

 

How much space is required? ____________________________ 

 

Is group self-contained? ________________________________ 

 

What will First Night have to supply? ___________________________________________________ 

 

How many performances can you do? ________________________ 

 

Length of performance _____________________________________ 

 

Required Fee_____________________________________________ 

 

Name and address of contact person _________________________________________________ 

 

_______________________________________________________________________________________ 

 

E-mail Address ______________________________________________ 

 

Phone _____________________________ 

 

Other Information that you think is relevant (Please attach information) 

 

Please mail to:  Jane Mathers Management ,  

230 West Summit Avenue, Haddonfield, New Jersey 08033 


