Polish National Alllance

Performing Arts Subsidy
2025/2026 REGISTRATION FORM

NAME OF TR GEOUD . ... o
MaIINE ABATOSS . ...
Street address City State Zip

Telephone #: ................................... EMail
ArtiStiC DIreCtor /INStTUCEOr  MANAE O ... o

Ml AT ... .
Street address City State Zip

Telephone #: ................................... Email: ..

Make check pavable to: ... . ...

PNALodge: ........... PNACouncil: .......................... PNADistrict: .............................. (if aplicable)
Dayandtimerehearsalsare held: ... .

Rehearsals are held at: ... ..
Address City State Zip

Total Group Members: ...............

Number of dppearancesperyear: ...........................
To receive a subsidy, one appearance per quarter is required.

List all appearances, places and dates.
(Last 6+ months. Please attach proof of activity (photos, website or social-media links, reviews, etc)



