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THE AUSTRALIAN NATIONAL EISTEDDFOD – CHOIRS DIVISION ENTRY FORM AND TAX INVOICE

ABN 32 452 693 087

 (Please Print Clearly)

















Name of Choir________________________________________________________________________________________________________________

Choir Director ___________________________________________Name of Choir Contact/Manager _________________________________________

Mailing address _______________________________________________________________________________________________________________

Suburb: _______________________________________State: _____________ Postcode: _________________


Telephone:____________________________________Fax:____________________________________Mobile: _____________________________  _

E-Mail Address: _____________________________________________________________________________________________

	Section No
	Section Name
	Name of Choir
	No. of members
	Duration (minutes)
	Entry Fee $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                                     LATE FEE AFTER 6 JULY 2012 will be $30 PER SECTION ENTERED__________















TOTAL ENTRY FEE $__________
RULES AND CONDITIONS















It is the responsibility of each entrant to read the Rules and Conditions, 





especially the time limits for performances.









                                                                                                                                                                         NB: GST is NOT APPLICABLE to Eisteddfod 

COPYRIGHT













Original music/text or licensed copy must be used for performance. 

Please refer to Copyright rules at http://www.nationaleisteddfod.org.au






One entry form for each Choir. This entry form may be photocopied.




SEND YOUR ENTRY WITH A CHEQUE TO: THE AUSTRALIAN NATIONAL EISTEDDFOD SOCIETY

PO BOX 94, CIVIC SQUARE ACT 2608

Office Use Only:			Receipt No:


Date Received:			By:


Cash			Cheque	Money Order








