
 
Performance Proposal Form 

DC Arts Center 
2438 18

th
 St. NW 

Washington, DC 20009 
 

Telephone 202.462.7833  
Fax 419.821.9622     

info@dcartscenter.org 
 
 
 
 
 
 

Name__________________________________________ 
 
If group submission, contact person___________________________________ 
 
Address________________________________________________________ 
 
_______________________________________________________________ 

Telephone day_________________evening__________________ 

Email______________________________ 
 
Cell_______________________________ 
 
Website ____________________________ 

Title of project(s)________________________________________________________________________ 
 
Approximate length_____________ 
 
Cost (Gen. Public)______________(Members)______________ 
 
Preferred date(s)/ time____________________________________________________________________ 
 
Alternatives_____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 

Rental Rate*_____________________________________ 

Please attach: 
 

 Brief written description of piece (1 page max) 

 Outline of your technical requirements (equipment & personnel needs, etc) 

 Resume and/ or Bio statement 

 Self addressed stamped postcard if you require acknowledgement of receipt of  proposal 

I submit this proposal for consideration for the dates and times described above.  I have read the 
DCAC theater manual (http://www.dcartscenter.org/theatermanual.pdf) and promise compliance with 
all points and items therein. 
 
Signature of applicant__________________________________date________________________ 

*refer to DCAC theater manual for rates 

Please allow two weeks to process and review application 

http://www.dcartscenter.org/theatermanual.pdf

