
ArtsWestchester’s ArtsMobile is gearing up for March through October 2026 and, at this time, we are 
reviewing requests to have the ArtsMobile at Westchester-based events, festivals and community sites. 
Please fill out the required information for our consideration and return this to ArtsWestchester as soon 
as possible. Requests must be received at least 3 weeks prior to request date

_________________________________________________________________________________ 
Organization Name  Today's Date

________________________________________________________________________________ 
Organization Address   

____________________________________________________________________________________ 
Organization Primary Contact Name, Phone & E-mail   

____________________________________________________________________________________ 
Event or Site Name              Workshop Date(s)/Time (flexible?)

____________________________________________________________________________________ 
Event Address   

____________________________________________________________________________________ 
ArtsMobile Arrival Date(s)/Time (typically 30 minutes prior to Workshop Start Time) 

____________________________________________________________________________________ 
Day of Event Contact Phone Number & E-mail 1 

____________________________________________________________________________________ 
Day of Event Contact Phone Number & E-mail 2  

____________________________________________________________________________________ 
Artist/Staff/Van Parking Location & Workshop Location (if outside: is there rain/backup inside space?)

____________________________________________________________________________________ 
Audience Age Range, Approximate Expected Attendance 

____________________________________________________________________________________ 
Requested Workshop Medium AND/OR Theme (or "None/Open")

____________________________________________________________________________________ 
Event Entry Cost (is this event open to the public?) 

____________________________________________________________________________________ 
Additional Details (i.e. entry details, sign in/photo ID, population sensitivities or limitations, other notes)

Thank you for your interest in the arts! Once your form has been reviewed, you will be contacted for 
further discussion. E-mail this form to mkeough@artswestchester.org. 


	Organization Name: 
	Date of Request: 
	Organization Address: 
	Organization Primary Contact Name Phone and Email: 
	Event or Site Name: 
	Workshop DatesTime: 
	Event Address: 
	ArtsMobile Arrival DatesTime: 
	Day of Event Contact Phone Number  Email 1: 
	Day of Event Contact Phone Number  Email 2: 
	ArtistStaff Parking  ArtsMobile Workshop Parking Location: 
	Audience Age Range Approximate Expected Attendance: 
	Requested Workshop Medium  Theme: 
	Event Entry Cost Is this event open to the public: 
	Additional Details: 


