
Town of Dumfries 
Multicultural Festival 

Saturday May 14, 2016 
11:00am-4:00pm 

Performance Registration Form 
(Please Print or Type) 

Point of Contact: ________________________________________________________________________________________ 

Group Name: ___________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: _______________________________ State: _______________________ Zip Code: ______________________ 

Daytime Phone: _______________________________ Evening Phone: ____________________________________ 

Email:_________________________________________________________________________________________________ 

Please provide a brief description of your group and performance:_________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Time needed for performance: ___________________ Number of Performers in your group: ___________________ 

Desired performance time (11:00 AM – 4:00 PM):______________________________________________________ 

*If you are a youth group, you will need an adult chaperone present. Please attach a list of adult chaperones to your
registration form upon submission. 

Please return this form to Brittany Heine, Director of Community Services by April 27, 2016. 

Mail to: Dumfries Multicultural Festival 
Attn: Brittany Heine 
17755 Main Street 
Dumfries, VA 22026 
Phone: 703-221-3400 
Fax: 703-221-3544 
Email: bheine@dumfriesva.gov 
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