
ANGF PERFORMANCE APPLICATION 
Eligibility: 
Current (paid) member of ANGF for past two years. 
 
Complete this application and send mail it to the Showcase Chair or Conference Director along with 
your music and video/DVD/eclip audition.  
 

 Group Name ___________________________    Individual Name ____________________ 
 

Contact Name:  Email:  Cell #: 
Mailing Address:  City: State: Zip: 

List the three (3) selected regions specifying priority order and dance names. 
1. 2. 3. 

a. a. a. 

b. b. b. 

c. c. c. 

 
   Group Performance – limited to 15 minutes or 4 musical pieces, which ever is less; 3 couples or 

more is considered a group. 
 

   Soloist Performance – 1 or 2 couple presenters limited to 7 minutes or two musical pieces, which 
ever is less. 

 
When was dance piece created? : _________. Who is the original choreographer? : ______________ 
 
When was the last time you performed these dances in public? : _____________________________ 
 
Provide a brief background of you, your group for the program: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please note: 
 

1. Groups performing together are considered 1 group. 
2. Dance groups performing with live musicians must notify the ANGF prior to the deadline. 
3. Musical groups not accompanying a dance group will be allocated a 10 minute performing time. 
4. The ANGF performance chairperson reserves the right to make any decisions that determine the success of 

the ANGF performance and the representation of its members. 
5. No applications will be accepted after the deadline date grace period. 
6. No honorarium will be paid to ANGF performing groups.  


