
( ( (  send + rece ive ) ) )  
 

 

 

Proposal form:  
 
Name: 
 
Art ist/Group Name ( i f  appl icable):  
 
Address: 

Phone number: 

E-mai l :  

Website:  

 
Type of proposal (check one): 

___ performance  ___ Insta l lat ion  ___ Workshop  ___ Talk 

other (p lease specify ) :  ___________________________________________________ 

Also include:  

• C.V. or detailed bio (max 3 pages) 

• Detailed project description (max 2 pages) 

• Outline of the technical needs of the project 

• Work samples (audio + video/photo)  

 

Check the format submitted for your sample: 

___ CD   ___ DVD   ___ VHS   ___ URL   ___ Cassette   ___ Flash-dr ive  
 
 

S ignature: ______________________________ Date: ________________________ 

 

Send complete submissions to: 

send + receive: a festival of sound 
43-221 McDermot Ave. 
Winnipeg, Manitoba, Canada 
R3B 0S2 
 
We thank you for your interest in send + receive. Due to the number of submissions we receive only 
successful applicants will be contacted. For enquiries contact us through our website contact form. 

 


