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Office Use Only  

  Date Received: _________________

Time: ________________________

  Date of Workshop: ______________

Time of Workshop: _____________

Note: ________________________

_________________________

“Women’s World Festival”

October 10 – 11, 2008

9 – 5 p.m.

Hawaii Convention Center

 (ONE FORM PER WORKSHOP, PLEASE PRINT CLEARLY)

Presenter’s Name: _____________________________________________________________________

Business name: ________________________________________________________________________

Address: _____________________________________________________________________________

City: __________________ State: ___________________ Zip code: ____________________

Home Phone: ___________________ Cell phone: _____________________ Fax: __________________

Email address: _________________________________________________________________________

Have you done an intensive or general workshop in the past? Yes _________ No __________

If so, when: ____________________________________________________________________________

Workshop title:_________________________________________________________________________

Brief Description of workshop: ____________________________________________________________

____________________________________________________________________________________

Program Categories:

___Art & Culture 

___Networking & Support Groups

___Relationships/Family

___Spirituality and Intuitive Skills

___ Fashion/Beauty

___ Community Organizing/GlobalPolitics

___ Music & Music Business

___ Dance/Movement/Activity/Sports ___ 

___Health & Healing ___Work/Business/Finance/Legal Info

___Sexuality

___Other (If other, please list): _________________________________________________________

Participants needs:

Will your workshop involve movements? _______ Yes _____ No

Will you need a large area? _______Yes _______No

Will the workshop be loud? _______Yes _______No

Set up Time: Thursday, October 9, 2008 TBA

Breakdown time: Sunday, October 12, 2008 8 A.M.

Length/Scheduling of workshop: 45 minutes

Time you prefer to have your workshop presented: ___ A.M. ____ P.M.

Audio/Visual equipment required:

(If an equipment is needed for your workshop, there will be a fee for the use of the equipment that is needed)

Will you need any audiovisual equipment? _________ Yes _________ No

How many participants will be helping with your workshop presentation

Produced by : _________________________________________________________________________

(If produced by someone other than workshop presenter(s), please attach proof of permission from

film maker to screen work.)

Due date is July Please remit your applications to:

Women Of Our World

C/o Jo Ann Abrazado

91-1042 Holi Street

Kapolei, HI 96707

If you have any questions, you may call: Jo Ann at 808-282-6828 for more information.

