
SAINT JOHN'S CATHEDRAL  

1350 Washington St., Denver, CO 80203 

 

 

CONCERT APPLICATION 

 

 
1. Name of Artist/Ensemble: _______________________________________________________________________________ 

 

2. Concert Date(s) Requested (please give several options) 

 

Friday evenings (September through May) at 7:30 pm: ________________________________________________________ 

____________________________________________________________________________________________________ 

Unavailable dates (Subject to change): 9/7/12, 10/5, 10/12, 10/19, 11/9 (Reserved), 11/16 (Reserved), 11/23, 12/7 

(Reserved), 12/14 (Reserved), 12/28; 3/29/13, 5/24   

2
nd

 Tuesday of the month (10/9/12, 11/13/12, 1/8/13, 2/12/13, 3/12/13, 4/9/13, or 5/14/13) at 12:00 pm: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

3. Dress Rehearsal Date Requested, if applicable (preferably NOT Thursday evenings – special permission must be granted by 

the Director of Music): _________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

4. Please briefly describe the concert (how many singers, what instruments, etc.): 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

5. Please briefly describe the type of music to be performed, including composers and/or titles where appropriate: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

6. We have four ways of presenting concerts.  Please let us know your preference by checking one box below:  

 

__ The Artist is paid a fee of $400.00 (a freewill offering may be taken to offset Cathedral expenses)  

 

__ The Artist sells tickets at the door 

 

__ A freewill offering is taken during intermission to benefit the Artist 

 

__ This concert is a fundraiser for ___________________ (Name of Beneficiary) 

 

 

Comments?  Special needs? _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

Please note that we need to receive a new application from each artist each season; please do not assume that you have the 

same date in the next season.  This form must be received by no later than January 15 for concerts the following fall, and by 

no later than May 1 for concerts the following spring.  We are happy to receive applications at any time.  Please submit the 

form via mail to Abbi Chapman at the above address; via email at abbi@sjcathedral.org; or via fax at 303-831-7119.  Please 

call Abbi at 303-577-7717 to notify her that it is on its way.  If your ensemble is new to the Cathedral, a recording must be 

submitted with your application.  We will confirm your concert date(s) no later than 60 days after the deadline.   

 

 

mailto:abbi@sjcathedral.org

