Tastes and Sounds of Nations
e Friday, November 16 ¢ 6-8:30 p.m. e Grubbs Hall

All Pittsburg State University cultural groups are invited to take part
In Tastes and Sounds of Nations, an annual event, that celebrates
traditional food from around the world, and provides education and

entertainment through presentations and performances.

Overall Event Details Mandatory Rehearsal
1. Food, 6-7 p.m. in Grubbs Lobby For those performing, each participant or group

must attend 1 mandatory rehearsal with the ISA

Events Team before the event during the week of
Registration is FREE. Nov. 12.

2. Performances, 7-8:30 p.m. in Grubbs 107

Admission is FREE. e ISA will contact you to set up a day and time.

Participants will buy and prepare own food. e Groups who do not attend the rehearsal will not

ISA will provide cutlery, plates, bowls, cups, etc. be able to participate.

Registration Deadline

All participants and groups must submit a registration form (on the other side of this page) by:

Tuesday, November 6th by 4 p.m.
to the International Office at 118 Whitesitt.

LATE APPLICATIONS, AND LAST-MINUTE PERFORMANCE REQUESTS, WILL NOT BE ACCEPTED.
Please be sure to plan ahead so you turn in your application on time!

Please see next page for the Event Registration Form.



Tastes and Sounds of Nations
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Be sure to fill in this form as completely.
Keep the 1% page for your info.

Participant or Group Name | Country

Email

Phone

Contact Person’s Name

FOOD 6-7 p.m.

Will you be preparing food? [JYes [ No

If yes, please list what you will be making, along with the ingredients.
(If you need more room to write, please feel free to use the back of this form.)

Each participant or group may have up to 2 tables. Please check whether you
would like to have [ 1 table or [ 2 tables.

IMPORTANT: ) ¢
To be sensitive to those who
have allergies, and those who
do not eat meat or certain
types of meat, please BRING
SIGNS to put in front of your
dishes that list INGREDIENTS.

PERFORMANCES 7-8:30 p.m.

Will you or your group be performing? [ Yes [ No

If yes, what kind of performance will you be providing? M Check all that apply
O Music [ Skit/Theatre [ Fashion Show [ Dance [ Presentation

Please describe what you will do:

Will you need any of the following equipment? M Check all that apply
[J Tables How many?

[ Chairs How many?

0 Microphones How many?

[ Other

IMPORTANT: i

1.This is a family event and
young children may be
present, so please, no foul
language, sensual gestures-
dance moves, etc.

2.Each participant’s/group’s
performance may be no

longer than 10 minutes.

Please list the names and email addresses of the performers (if you need more room to write, please feel free to use the

back of this form.)

Date and Time Form Submitted to International Office by Participants




