
OASIS 2010 REGISTRATION 
 
 
Please printout, mail or fax 
OASIS 2010 Registration 
 
We encourage more than one 
person per organization to 
attend. Only one person per 
registration form please. 
 

If paying by check please 
make payable to Metro Arts 
Council of Southern Nevada. 
Enclose check with your 
completed Registration Form.  
 
If using a credit card, you may 
register by mail or fax with your 
completed Registration Form: 
Fax: 775.687.6688. 
 

Confirmation will be sent via  
email or the U.S. Postal service if 
no e-mail address is listed on the 
registration form. 
 
If you need special 
accommodations to attend 
conference events, please explain 
briefly below. Someone from the 
Nevada Arts Council will contact 
you before the conference to 
discuss arrangements.  

 
I need special accommodations 
for these events.  
 
 
 
 
 
OASIS 2010 Registration Form 
must arrive at the Nevada Arts 
Council, Carson City office by 

5 p.m. on March 22, 2010.  
 
Please mail or fax OASIS 2010 
Registration Forms to: 
 
OASIS 2010 
Nevada Arts Council  
716 N. Carson St, Suite A,  
Carson City, NV 89701 
Fax: 775.687.6688 
 
 

 
 
 
      
 
 
      
          
    Reset Form 

 
Please type or print your name and title the way you would like them to appear on your 
conference name badge. 

 

Name: _________________________________________________________________ 

 

Title: __________________________________________________________________ 

 

Organization: ___________________________________________________________ 

 

Mailing Address: _________________________________________________________ 

 

City: __________________________________________ State: _____ Zip: _________ 

 

Home Phone: ___________________   E-mail:  ________________________________ 

 
 

For planning purposes reservations are required for all meals and events. 

 

THURSDAY APRIL 1, 2010:   

ARTIST PRE-CONFERENCE & 30TH ANNIVERSARY GOVERNOR’S ARTS AWARDS 

 

ARTIST PRE-CONFERENCE - Please choose one of the tracks listed below        $35.00 
 Individual Artist Professional Development Track: Portfolio Development and 

Marketing; Social Media and Compelling Competitive Work Samples. 
10 am – 4 pm; Historic Fifth Street School, 401 South 4th Street, Las Vegas 
Lunch choices: Vegetarian       or Non-Vegetarian      OR
         

 Public Art Track: Public Art Session; Tour of Bellagio Gallery; CityCenter Public Art 

10 am – 4 pm; Bellagio Gallery and CityCenter, Las Vegas. 
Lunch choices: Vegetarian       or Non-Vegetarian    

           
30TH ANNIVERSARY GOVERNOR’S ARTS AWARDS - THIS EVENT IS SOLD OUT  

  

 

FRIDAY APRIL 2, 2010:  
OASIS 2010 CONFERENCE: HARNESSING NEVADA’S CULTURAL POWER 

 

OASIS 2010: HARNESSING NEVADA’S CULTURAL POWER (ONLY)         $50.00 
 Oasis 2010: Harnessing Nevada’s Cultural Power 

7:30 am – 5 pm; Historic Fifth Street School, 401 South 4th Street, Las Vegas 
Lunch choices: Vegetarian        or Non-Vegetarian 

 

Please self-select into one of the following discipline category: 
   Visual Arts;     Literary Arts;     Design Arts;     Dance;      Theater; 
   Music;     Museums;     Local Arts Agency;     Other:_____________ 

 

  ARTIST PRE-CONFERENCE & OASIS 2010 CONFERENCE                      $65.00 

    (reflects $20 discount ) Please indicate meal choice and discipline category above 
 

 

SATURDAY APRIL 3, 2010: EXCURSION TO GOLDWELL OPEN AIR MUSEUM   
                     

EXCURSION TO GOLDWELL OPEN AIR MUSEUM           $40.00 
 Excursion To Goldwell Open Air Museum  

9 am – 4pm; Tour of Goldwell Open Air Museum, Rhyolite and Beatty 
     Lunch choices: Vegetarian        or Non-Vegetarian 
  

 

Total Payment Enclosed $ ____________ 

 

 Check enclosed payable to Metro Arts Council of Southern Nevada 

 

 I prefer to pay by credit card:  VISA          Master Card                 VCode:__________ 

 

Account #____________________________________   Exp. Date: ______________ 

 

Authorizing Signature ___________________________________________________ 

 

Billing Address: ________________________________________________________ 

 

City: _______________________________ State: _____ Zip: __________________ 
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