Cultural Art Imbizo Registration Form
Brought to you by Women’s Initiative for Self Empowerment (WISE), Inc.

Friday, August 26, 2011, 4-8 PM
Hamline Park Plaza Rose Garden, 570 Asbury Street, Saint Paul, MN 55104
Please fill out and return to the address or fax to the number provided at the bottom this page.
Organization/Agency (if applicable)_____________________________________________________
Contact Person: __________________________________   Title: ____________________________
Address: __________________________________________________________________________
Phone: ____________________________  E-mail: ________________________________________
1) Type of Registration:   [  ] Community agency     [  ] Artist     [  ] Other: __________________________
2) How you would like to be involved:

[  ]  Host a resource table

[  ]  Teach an arts/crafts workshop
[  ]  Show artwork

[  ]  Have our group perform at the event- 
Name of Group: __________________________________

Type of performance: _______________________________
3) If you are hosting a resource table or showing artwork, are you able to help us by donating any of the following to the event?
  [  ] Yes     [  ] No 

[  ] Donate an item to the silent auction (piece of artwork). 

Please describe artwork: ___________________________________________
[  ] $25 (to go towards food expenses)

4) Any questions/comments? ____________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
CULTURAL ART IMBIZO PARTICIPANT STATEMENT: (Please read the following carefully and sign):

I agree to be a participant in the Cultural Art Imbizo on Friday, August 26, 2011 and agree to being there at least 30 minutes early to set up my materials.  If for any reason, my group cannot come to the event, I will call immediately to inform WISE.   I understand that WISE will provides me with one (1) table and two (2) chairs at the event.   As a participant, I assume full responsibility for all my equipment and products, and hold WISE harmless. I take full responsibility for obtaining insurance coverage for any damage, theft, and/or loss that might occur at the event. Furthermore, I give WISE permission to use any video and/or photography of my organization/representatives for public relation purposes. I have carefully read and agree to abide by the above statement:

Authorized Signature:_____________________________________________  Date __________________             
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Hamline Park Plaza


570 Asbury Street, Suite 202


Saint Paul, MN 55104


Phone: 651/646-3268


Fax: 651/646-3278


Email : � HYPERLINK "http://mrd.mail.yahoo.com/compose?To=womenofwise%40gmail.com" �womenofwise@gmail.com�


� HYPERLINK "http://www.womenofwise.org" ��www.womenofwise.org�


Empowering immigrant women and girls to succeed












