Please return this form to: m.othomas@uel.ac.uk 


EVENT/PRODUCTION ENTRY INTO MAYFEST 10
	Name
	
	Mobile no.
	

	Module
	(if applicable)
	Email address
	


	Event Name: 
	


Event description:

	


Time of start of event: (events run from midday – six o’clock)

	1st choice
	

	2nd choice
	

	3rd choice
	


	Duration of event: 
	


Preferred location:

	1st choice
	

	2nd choice
	

	3rd choice
	


* Please note, while we will do our best to help you, once accepted into the festival, participants in MayFest10 are responsible for resourcing their own events and providing any equipment they need. 
