ALUMNI QUESTIONNAIRE
60Th Anniver'sar'y of the annual

Israel Folk Dance Festival and Festival of the Arts.

Preparations are well underway for Festival 60, our weekend long gala celebration, but we need your help.
You can be a real part of making Festival 60 a landmark event! The Festival’s 60" Anniversary presents a wonderful
opportunity to bring our community of dancers spanning intergenerational and geographic boundaries together.
We are looking forward to a weekend long event that will both show our rich history and promising future.
Please fill out the following questionnaire and email it to: festival@israelidanceinstitute.org

Name: / Address Phone:

E-mail

Check all that apply:

| performed in the Festival. My brothers/sisters performed in the Festival.
My parents performed in the Festival. My grandparents performed in the Festival.
Thisis my __ Festival. This is my first Festival.

| am not currently performing in the Festival, but have been involved in other ways.

Please list the years in which you have performed in the Festival and the groups with which you performed.
Year(s) / Group Year(s) / Group

vk

Please list the information for any of your family members (individually) including Name / Relationship /Year(s) / Group

l.
2.
3.
4.
5.
6.
H

ow did you first learn about the Festival and become a performer/member of the audience?

List some of your favorite Festival memories/experiences.

Thank you for taking the time to tell us about yourself. How we can we best keep you informed of our plans?.
D | am available to do outreach to help locate other current and former Festival participants.

D I would like to be involved in preparation for this year’s 60" Gala Festival Celebration.

;I | am available to do outreach within my community to help promote the Festival.

gl am unable to help plan, but | am interested in volunteering during the event.

;l Please keep me apprised of Festival developments .

FESTIVAL 60 DETAILS ON: WWW.ISRAELIDANCEINSTITUTE.ORG
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