
Chicago Fringe Festival 2010 Application

Contact Info 
(ALL FIELDS REQUIRED)

Artist/Company Name: 

PRIMARY CONTACT INFORMATION

Name:

Email Address: 

Preferred Phone: 

Alternate Phone:

Address:

SECONDARY CONTACT INFORMATION

Name:

Email Address: 

Preferred Phone: 

Alternate Phone:

Address:



Chicago Fringe Festival 2010 Application (con’t)
Lottery Considerations

“Group” is defined as the people that who will encompass your participation 
during the duration of the festival.  For example: performers, a director and a 
stage manager count. The principal author of the piece counts.  Company 
members back home or in the audience don’t count.

GEOGRAPHY (please select one): 

 60% or more of my group currently reside in Cook County, DuPage County, 
Kane County, Kendall County, Lake County, McHenry County or Will County, 
Illinois

 60% or more of my group currently reside in the United States, but outside of 
Cook County, DuPage County, Kane County, Kendall County, Lake County, 
McHenry County or Will County, Illinois

 60% or more of my group currently reside outside of the United States.

DIVERSITY (please select all that apply): 

 60% or more of my group are non-Caucasian. 

 60% or more of my group have developmental or physical disabilities. 

 60% or more of my group are under the age of 19.

 60% or more of my group are over the age of 50.

If you have checked a diversity slot, please provide a brief narrative of how your 
group fits the criteria: 



Chicago Fringe Festival 2010 Application (con’t)
Show Information

Show Title:

Show Description:


