
 
 
  

Folk Dance Federation of California, South, Inc. 

Festival Application 
Please give your completed form to the Federation, South, Vice President. 

 
Name of Host Club: 
________________________________________________________________________ 
Theme and festival name: 
________________________________________________________________________ 
Preferred date and time: 
________________________________________________________________________ 
Location: 
_______________________________________________________________________ 
Donation (if any): 
_______________________________________________________________________ 
Meeting room and lunch provided for Council? 
_______________________________________________________________________ 
Festival chairperson: 
_______________________________________________________________________ 
Address: 
_______________________________________________________________________ 
City, ST ZIP-Code: 
_______________________________________________________________________ 
Phone (day/evening) and E-mail: 
_______________________________________________________________________ 
Club contact: 
_______________________________________________________________________ 
Address: 
________________________________________________________________________ 
City, ST ZIP-Code: 
 
Phone (day/evening) and E-mail: 
________________________________________________________________________ 
 
Please note that an event must be pre-approved to be eligible for contingency funding from the 
Federation.   Event coordinators are advised to plan their budgets so that entrance fees cover expected 
expenses.  Contingency funds may be available for unanticipated shortfalls.  Please complete and 
submit “Request for Insurance Certificate” (Form D) to the Insurance chairperson 6 weeks in advance, if 
the festival will take place in a facility other than your usual dance location. 
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