Taste of India 2011 Cultural Program Entry Form
****************************************************************************************
1. Item Category: (Check one)
	______ Spirit of Dances of TOI     ______ Live Bands     _____ Mega Shows   
            _____ Competition        ______ Fashion Show
2. Item Type: (Check one)	
(a) Spirit of Dances of TOI: 	____Dance     ______ Song     ______ other (please specify)
(b) Live Bands:     ______Vocal with Orchestra     ______ Only Orchestra		
(c) Mega Shows:   ______ Dance-Drama     ______ Drama     ______ Fashion Show                              	                                ______ Mimicry     ______ Life Stories     ______Other (please specify)
(d) Adult Competition:     _______ Bollywood Oldies    _______ Folk
      Children’s Competition:   ________ Bollywood Oldies _______ Folk
3. Duration: _______ minutes. 
  Spirit of Dances (10 mins) Live Bands (30 mins) Mega Show (20 mins) Competition (8 mins)
4. Coordinator:  ________________________________________________________________
5. Phone No: ____________________________________ 
6. E-mail: __________________________________________
7. If presented by School/Academy __________________________________________________________________________________________________________
8. Item Name: _________________________________________________________________________________________
9. Decade of Item:  ____________________________________________________________________________________
9. Description of Item: ________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
10. Choreographer/Director:  _________________________________________________________________________________________________________
11. Participants Name:  (Please Print)
1. ________________________________________ _________________________
1. __________________________________________________________________
1. __________________________________________________________________
1. __________________________________________________________________
1. __________________________________________________________________
1. __________________________________________________________________
1. __________________________________________________________________
1. (Add more lines if needed)
12. Any Special Request: 
(a) If performing in more than one item, please mention your other items and                                                                   your team members who are also performing in any other Item (you are allowed to perform on 3 programs each day):  ____________________________________________________________________________________________________
(b) Logistics support (like mikes, tables, etc.): ____________________________________________________________________________________________________

(Please use this extra space as needed)

