
City of St. George 
COMMUNITY ARTS DIVISION 

2009 Art Festival  
Request to Perform ~ Artist Profile 

 
 
Performer/Group/Organization: ______________________________________ 
 
Contact person: ____________________ Phone:  _______________________ 
 
Address:  _________________________ City: _________ State/Zip_________ 
 
Number of performers in your group: _________ Website: ________________ 
 
________________________________________________________________ 
 
Note:  Performances are held Friday & Saturday, April 10 & 11, 2009 10a.m. – 

6:00 p.m.  
 
Please provide a short bio and style summary for you and/or your group. 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
I / we are available to perform at the following times: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
Please mail completed form to:  
      Pioneer Center for the Arts 
      Event Entertainment Coordinator 
      47 East 200 North 
      St. George, UT  84770 


