
 
MEMBERSHIP FORM  

GREAT RIVER PRESENTERS NETWORK 
 

Name ______________________________________________________________________________ 
 
Organization ________________________________________________________________________ 
 
E-mail _____________________________________________________________________________ 
 
Organization website __________________________________________________________________ 
 
City ___________________________________State ________________________ Zip ____________ 
 
Phone _______________________________________________ 
 
Performance Season or Event Budget $______________________________ 
 
 
Answers to the following questions will help the group when talking to you about block booking regional/touring artists.   
This information will be posted on Facebook and will be updated as the group starts to grow: 
 
 
Please describe your performance season (# of performances, types of performances). 
 

1. What is the size of the annual budget you have allocated for putting performances on stage and 
in your community? 

 
 
 

2. Do you book artists/groups for any other activities outside of your organization’s performance 
season? 

 
 
 

3. Does your organization have your own performance space, theatre, etc.? 
 
 
 

4. How many seats in your venue? 
 
 
 

5. Are you interested in block booking within the Gulf Coast Presenters Network? 
 
 



 
6. Stage Dimensions and Fly Capacity 

 
 
 
 
Additional Comments 
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