
Your invitation/application to perform on the  

WORLD VILLAGE STAGE  

 WORLD CONFERENCE 2010 

 

 

DESCRIPTION OR NAME OF ACT ____________________________________________________ 
Performer’s Name(s) ___________________________________________________ Age____________ 

Number of people, if a group _____________________________________________________________  

PRIMARY CONTACT PERSON (OR PARENT) __________________________________________ 

Home Address________________________________________________________________________ 

____________________________________________________________________________________ 

Phone#___________________________________   Cell #_____________________________________ 

E-MAIL ADDRESS________________________________   Mission Center______________________ 

Conference Address____________________________________________________________________ 

____________________________________________________________________________________ 

Local Phone#______________________________  Cell #_____________________________________ 

 

We must have complete information in order to schedule you and set up for your performance. 

 

PERFORMANCE INFORMATION   

VOCAL MUSIC      
Song Title__________________________________________________ Length_____________minutes 

Accompaniment ~ Live____________________________   CD - track #_________________________ 

INSTRUMENTAL MUSIC     
Song Title__________________________________________________ Length_____________minutes 

Instrument(s) you are bringing____________________________________________________________ 

We have available a baby grand Piano and a digital piano   

DANCE OR OTHER TYPE OF ACT____________________________________________________ 
Length_____________minutes  

 

ELECTRONIC NEEDS FOR STAGE PERFORMANCE 

Microphones available:   2 Handheld _______    2 Stand ________ (Indicate number needed) 

CD Player______________   Video Player:  VHS ________________   DVD_____________________ 

Other Items or Equipment________________________________________________________________ 

 

Preferred Day and Time of performance (please mark 2 options) 

Sunday 4/11   5:00~7pm   

Monday 4/12   5:00~7pm  7~9pm 

Tuesday 4/13   5:00~7pm   

Thursday 4/15   5:00~7pm  7~9pm 

Friday 4/16   5:00~7pm            
 

You may insert information and send this form to Diane Rogers, drogers@cofchrist.org  

OR print and fax the completed form to 816-521- 3084 OR bring it to the Village office when you arrive 

and put it in the drop slot, room #107 near the Registration area on the lower level of the Auditorium.  

Additional forms will be available at the Village office.  During the week of Conference check the daily 

schedule for the time we schedule you to perform. 


