Please Complete And Revert This Form Via Emal
By éth Jan 2025

SRISHTI FOUNDATION'S

Margazhi Thingal Sign Up Sheet

Participant/Group Name

Performance Type :
(Dance/music/nstrumental)

Number ot Participants :

Contact Person:

Address:

City : State : Lip:

Phone :

Email:

Email to: srishti.orlando@gmail.com

Please direct any questions regarding ad format to srishti.orlado@gmail.com

For more information please call: 407-929-7326 || 321-356-2207 || 407-509-9952
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