
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	



	

	
	
	
	
	
	
	
info@etadventures.com	•	866-273-2500								info@believe-nyc.com	•	917-475-4580							info@artsforautism.net	•	646-386-2129						

PERFORMING	GROUP	APPLICATION	2019	
	
To	submit	your	application	via	email	please	send	to	info@artsforautism.net.	To	Submit	your	
application	by	mail,	please	send	to:	Educational	Travel	Adventures,	4400	Rt.	9	South,	Suite	
1000,	Freehold,	NJ,		07280.	
	
Application	Requirements:	

•	Completed	Performing	Group	Application	2019	
•	A	DVD,	YouTube,	or	other	web	link	to	a	performance	video	of	your	group	

	
Contact	Name:	 ___________________________________________________	

Job	Title:	 ___________________________________________________	

Contact	Phone:	 Office	________________________		Cell	_________________	

Email:	 ___________________________________________________	

School/Org	Name:	 ___________________________________________________	

Address:	 ___________________________________________________	

	 City:	_______________________________	State:	__________	

GROUP	INFORMATION	

Age	Range	of	Performers:	 ___________________	

Group	Size:	 	 	 ___________________	

Group	Type	(Circle):	 	 Concert	Choir							Show	Choir							Dance							Musical	Theatre	

Tell	us	about	your	ensemble	in	50	words	or	less.	Please	include	any	awards	and/or	accolades	
your	group	has	received	within	the	last	year.	If	you	are	including	a	YouTube	link,	please	do	so	
here.	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	


