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	SAMHAIN CELTIC NEW YEAR (CNY) FESTIVAL
PRESENTER/EXHIBITOR APPLICATION
Samhain Festival Date: October 21, 2017



[bookmark: _Hlk483996505][bookmark: _Hlk484009858]The Céilí of the Valley Society is excited to announce its second annual Samhain (pronounced Sow-in) Celtic New Year Festival to be held on October 21, 2017. The mission of the Céilí of the Valley Society is to promote Irish and Celtic culture through music and dance, our goal for this festival is to provide a fun, educational experience for those in attendance. 
If you are interested in applying for an opportunity to be a workshop presenter or do a demonstration for this event, please complete this form for the committee's consideration.
OBJECTIVES
Each presenter and exhibitor agrees to arrive to set-up a minimum of 45 minutes prior to their first workshop or demonstration time. Festival Board needs to know presenter’s needs for space and equipment required for workshop or demonstration. Inform us of your requirements in number 11.
Example: calligraphy workshop may need 2-3 tables and 16 chairs for participants, a storyteller may need a quiet room for participants to hear the “story”, and a lecturer may need a computer set-up for their power point presentation.

INSTRUCTIONS
Complete the below information and submit by AUGUST 1, 2017. As still a relatively new event and a 501(c)3 nonprofit, we have a minimal budget so please keep in mind we may not be able to afford your typical fee. We will do our best to accommodate your request.

CONTACT INFORMATION
1. Name of presenter or exhibitor:  Click here to enter text.
2. Contact information (lead contact):  Click here to enter text.
3. Address: Click here to enter text.
    City: Click here to enter text.                                 State: Click here to enter text.     Zip: Click here to enter text.
4. Phone (mobile preferred): Click here to enter text.         	Email: Click here to enter text.    
    Contact preference: ☐Phone		☐Email
5. Your website (if available): Click here to enter text.
WORKSHOP/EXHIBITOR INFORMATION
6. Activity. Mark your activity:  ☐Workshop	☐Exhibitor/Demonstrator
7. Workshop description. Provide your bio and a detailed description of your workshop, exhibit, or art and the Celtic nation you represent in the below space. Pictures are helpful, but not required. Your description and photo may be used for publicity purposes on our website, program, or other publicity materials.
	







8. Availability. Each workshop is 45-50 minutes long. Workshops are participatory instructional classes. Mark the time(s) you are available. We will try to accommodate all requests. 
[bookmark: _Hlk484009108]Workshops:
AM:	☐ 11:00	☐12:00 noon
PM:	☐1:00		☐ 2:00		☐3:00
[bookmark: _Hlk484009125]Exhibitor/Demonstrator:
AM:	☐10:00	☐ 11:00	☐12:00 noon
PM:	☐1:00		☐ 2:00		☐3:00
☐All Day
9. Workshop Attendee Information.
a) Mark the appropriate attendee participation level.
☐ Open	☐Beginner	☐Intermediate		☐Advanced

b)  Mark the appropriate age(s) to attend your workshop.
☐All	☐Children    ☐Teen	☐Adult

10. Compensation and Fee.
Will you host workshops or demonstrations without compensation?	☐ Yes		☐No

[bookmark: _Hlk484009222]If compensation is requested, what amount is associated?	$Click here to enter text.
Is this amount negotiable? 	☐Yes	☐No
[bookmark: _Hlk484009266]Note: Average payment per workshop in 2016 was $50.
Will there be a material fee and how much? (Material fee will be charged to the student)
☐Yes	☐No	Amount: $ Click here to enter text.

11. Special Requirements (To be provided by CVS). Please let us know if you need: electric, nearby sink to help with clean-up, or if disability accommodations are needed, etc.  See Concert Contract for concert requirements. Exhibitors will provide their own set-up, table and display.
	





SIGNATURES
_________________________________________	Click here to enter text.			______________
Presenter, Exhibitor					Print or type name			Date

__________________________________________________________			________________________
[bookmark: _Hlk484009307]Céilí of the Valley, Samhain CNY Coordinator						Date

12. Send your application by August 1, 2017 to:
Céilí of the Valley
Attn: Samhain CNY
PO Box 221
Salem, OR 9308

OR you may email your application to:
orcelticfest@gmail.com 
NOTE: Please put in the subject line of your email: “Attn: Samhain CNY” so we may review and respond in a timely manner.
All applications will be reviewed and we will respond promptly.

13. SAMHAIN CELTIC NEW YEAR FESTIVAL (Samhain CNY) information:
Date: October 21, 2017, Saturday
Location: Grant Elementary School, 725 Market St NE, Salem, OR 97301
[bookmark: _Hlk484176875][bookmark: _Hlk483479079]Festival Hours: 10:00 AM – 4:00 PM. Doors will open at 8:30 AM for exhibitors to set up or for demonstrations starting at 10:00 AM. Everyone and all exhibits must vacate the school premises by 5:00 PM sharp.

CONCERT:
October 21, 2017
Time: 7:00 PM – 9:00 PM. Doors open at 6:00 PM.
Location: VFW Hall, 630 Hood Street, Salem, OR 97301

[bookmark: _Hlk484009594][bookmark: _Hlk484177315]Céilí of the Valley Society is a 501(c) (3) non-profit and is a participating Oregon Cultural Trust non-profit.
[bookmark: _Hlk484177231][bookmark: _Hlk483497087]Websites: http://celticfestival.info/  and ceiliofthevalley.org. Facebook: www.facebook.com/ceiliofthevalley. 
[bookmark: _Hlk483482544][bookmark: _Hlk484009739][bookmark: _Hlk484177277]Emails: orcelticinfo@gmail.com and ceiliofthevalley@gmail.com 
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