
Send completed form with check to: 

    2005 
c/o Jerry Calumn 
950  N. Kings Rd., #266 
West  Hollywood, CA  90069 

Festival location: 

Highways Performance Space 
1651 18th Street, Santa Monica 
www.highwaysperformance.org

HOSTED BY
NOW MORE THAN EVER ...

GAY COMEDY’S TIME HAS ARRIVED!

JULY 28-31, 2005 PERFORMER SUBMISSION FORM
Deadline: June 30, 2005 (include $25 application fee)
DVD or VHS submissions accepted (media sent in will not be returned.)
Make check payable to OUTLAUGH!

Applicant Name (standup solo, or group) :  __________________________________________________________________________

Mailing Address:  _____________________________________________________________________________________________

City: _______________________________________________________________ State:  _______________  Zip:  ______________

Phone:  ______________________________________________  Alt. Phone: _____________________________________________

E-mail Address:  ______________________________________________________________________________________________

Alternate E-mail Address: _______________________________________________________________________________________

# of Performers (if group): _______________________________________________________________________________________

Names: _______________________________________________      ___________________________________________________

_____________________________________________________      ___________________________________________________

List prior performance experience: ________________________________________________________________________________

___________________________________________________________________________________________________________

What are the tech needs for your set? ______________________________________________________________________________

___________________________________________________________________________________________________________

How did you hear about OUTLAUGH! 2005? __________________________________________________________________________

___________________________________________________________________________________________________________

Stand-up comics, improv/sketch groups, performance art/alternative comedy 
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