
SHENSATIONAL! Global Expo 2017 
PERFORMER REGISTRATION FORM 

 
Name of Group   
Contact Person  
Address 
 

 

Phone  
Fax  
E-Mail  
Performance Requirements Audio-Visual Needs  

     Number of Outlets  ______________________ 
 
     Screen                     ______________________ 
 
     Overhead Projector ______________________ 
 
     Microphone             ______________________ 
 
     DVD /TV Combo   ______________________ 
 
     Podium                    ______________________ 
 
     Performance Space Size (sq. feet)  __________ 
 
Dressing Room Space (as needed) 
     Number of performers in group  __________ 
 
     Number of tables    _____________________ 
 
     Number of chairs    _____________________ 

Please indicate any notes which 
may assist in your set-up and 
performance. 

 
 
 

 
 
 
 

Questions may be forwarded to: 
Dr. L. Oliver Robinson, Superintendent (881-0610) or 

fordvane@shenet.org  
 
 

mailto:fordvane@shenet.org

