
ACTS Expo Information 

Name of Teacher(s):__________________________________________________________________ 

Email Address:______________________________________________________________________ 

Name of Class:____________________________ No. of Students:___________________________ 

Class Participation in Expo (indicate):       Performance           Table            Both 

Performances: Please remember that performances should be a maximum of 5 minutes in length. If you 

need additional time, please speak with the Expo Coordinator for arrangements. Thank you. 

 

Name of Performance: 

 

 

Length of Performance: 

 

 

 

Please specify any special needs: 

 

 

 

Tables: We offer the option of one half table or one full table. If you need additional space beyond what 

is offered, please speak with the Expo Coordinator for arrangements. Thank you. 

 

Amount of Table Space Needed:        Half                  Full 

 

 

Please specify any special needs: 
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