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If you want to teach a workshop, lead a ritual, o
have a personal event, then we have a few
‘questions for you. If you want to do more than
‘one, GREAT! Please submit a separate form for

‘each workshopirituallevent.




· In order for your workshop or ritual to be considered you must fill out this form completely.

· Please mail this form, complete the online form or fax to 866-272-7725. If mailing form, please send to  CMA 2825 Bomar Ave., Ft. Worth, TX 76103. If emailing, email programming@magickal-arts.org


· If you are applying to lead a ritual, please include a copy of that ritual with this form

· Sorry, but not all who apply will be presenters

· If your workshop/ritual is scheduled, you will be notified.

· Deadline for event requests (workshop/ritual requests received after deadline may or may not be scheduled, but because of deadlines, they will not be printed in the event guide.)

February 1st, 2011

(unless Schedule fills before)

Contact Information

Name ______________________________       Alternate Contact ________________________

E-mail ______________________________      Alternate Email __________________________

Phone ______________________________
   Alternate Phone __________________________

Event Information

Type of Event (circle one):   Workshop      Ritual      Personal Event      Society Meeting

Title of Event __________________________________________________________________

Officiator _____________________________________________________________________

Event is for (circle all that apply):    Invite only    Public    Females only    Males only    Children (2-6 only)    Tweens (7-12) only    Teens (13-18) only    Adults (18+) only    Limited attendance # _____

Is there a fee/donation required?    Yes    No     How much? $_________

What the fee is for _____________________________________________________________

Day Requested (circle one):       Fri    Sat    Sun    Time ________ 

2nd Choice (circle one):       Fri    Sat    Sun     Time ________

Duration of event ________________    Need set-up time?    Yes    No   How long? ___________

List ALL possible schedule conflicts (Guardian meetings, attending a certain event, etc.) 

________________________________________________________________________________

Location Requested (circle one):

2nd Choice (circle one):

Brighid’s Crossing




Brighid's Crossing

CMA-1 / Great Works



CMA-1 / Great Works

Council Oak





Council Oak

Grandmother’s Grove



Grandmother’s Grove

Handfasting Grove




Handfasting Grove

Hearne's Hollow




Hearne's Hollow

Lothlorian Woods




Lothlorian Woods

Magickal Meadow




Magickal Meadow

Meditation Woods




Meditation Woods

Pan’s Playhouse




Pan’s Playhouse

Phoenix Meadow




Phoenix Meadow 

Other: ________________ 


Other: ________________

What Can We Do To Help?

Do you need any of the following:

o
Tables #_____

o
Guardians #_____

o
Fire Ring or Fire Crew

o
Covered Facility

o
Quiet Area

o
Area to Make Noise

o
Extra Large Area (Larger than 10’x10’)

Please explain any other requests that you may have regarding your event. ________________________________________________________________________________________________________________________________________________________________

Description

Please describe your event in no more than 100 words, so that we may include this information in the Festival Guide.  If you are performing a ritual please submit a copy of the ritual with this application.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you need more space, please feel free to attach additional pages.

