WORKSHOP APPLICATION				

Legal Name: _______________________________________	Scene Name: _____________________
Address: __________________________________________	Phone: __________________________
_________________________________________________	Pronouns: ________________________
Email: ____________________________________________

Workshop Name: ____________________________________________

Workshop Description: __________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Target Audience: _______________________________________________________________________

Visual/Audio Equipment Needed: _________________________________________________________

Additional Things We Should Know: _______________________________________________________
_____________________________________________________________________________________
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Description automatically generated]_____________________________________________________________________________________


PLEASE EMAIL THIS BACK TO OrlandoLeatherPride@gmail.com 
YOU WILL THEN BE CONNECTED WITH OUR WORKSHOP COORDINATOR

WE LOOK FORWARD TO HAVING YOU AT OUR EVENT!
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