HOST A FRINGE ARTIST

Every year, Capital Fringe welcomes out-of-town performers from across the nation to Mexico
to New York to Albuquerque and all points in between. Fringe artists generally don’t have a lot
of extra money for hotels, so we are asking you to volunteer to host a Fringe Artist in our city.
We have dozens of people to find housing for—and none of them are picky. So even if you just
have a living room floor to offer, we might just take it.

To help us make good matches, please fill out this form completely. The 2010 festival takes place
July 8 through July 25, 2010. Most artists start arriving in DC on or around July 5.

Name

Address

City, State, ZIP

Home or cell phone

Email

Dates you'll be able to host (check off all that apply)

July 4 July 5 July 6 July 7 July 8 July 9
July 10 July 11 July 12 July 13 July 14 July 15
July 16 July 17 July 18 July 19 July 20 July 21

July 22 July 23 July 24 July 25 July 26 July 27




O Male
[ Female
O Multi-gendered household

L Man/men
0 Woman/women
[ Both/either/no preference

LI 1/we smoke in the house.

I I/we can host a smoker as long as
they don’t light up inside.

[ I/we can’t host a smoker.

O 1/we drink.
O I/we... um... “party”
[ 1/we keep late hours

Please email completed form to
Dan Brick, Associate Producer
mailto:dan@capitalfringe.org

[] There are kids.
[] There are cats.
[] There are dogs.
[] There are other pets.

[] Private bedroom(s): How many? [ ]
[J A futon or couch: How many?][ |
[] A spot on the floor: How many?[ ]
[] Private bathroom(s)

[] Easy Metro access

[] Use of the kitchen

[] Use of the washer and dryer

[] Guest’s own key

[] One Person

[ ]Two People

[] Three People
Other |
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