
GCMF	
  2011	
  -­‐	
  Applica0on	
  Form	
  -­‐	
  Performers

Applica0on	
  Deadline	
  is	
  10th	
  June	
  2011 Gold	
  Coast	
  Mul0cultural	
  Fes0val	
  Associa0on	
  Inc.

ABN: Yes No

Name: Title:

Address:

Post	
  code

Phone: Mobile:

E-­‐Mail: Fax:

Name:

Detail Music Dance Mar0al	
  Art Other Yes No

Name: Title:

Address:

Post	
  code

Phone: Mobile:

E-­‐Mail: Fax:

About	
  your	
  performance

check QTY

Date:

Microphone

Please	
  Describe	
  your	
  
performance

Previous	
  Experience

Projector	
  &	
  Screen

Other	
  requirements:	
  (to	
  be	
  provided	
  by	
  Event	
  organisers	
  at	
  cost)
Type

CD	
  player

Details

Signature
Authorised	
  Person	
  :

Chair

Declara>on:

Other	
  

Table

I	
  confirm	
  that	
  the	
  details	
  I	
  (we)	
  have	
  provided	
  above	
  are	
  correct,	
  and	
  I	
  (we)	
  agree	
  to	
  abide	
  by	
  all	
  
condi0ons	
  set	
  by	
  the	
  Event	
  organisers:

Contact	
  Person	
  Detail:

Ar>st/Entertainer	
  Detail

Own	
  Insurance:

Contact	
  Person	
  Detail:

Bank	
  Account	
  Name	
  for	
  Performer	
  Payments:

Stage	
  Performer	
  Applica0on	
  Form
Group	
  Details
Name	
  of	
  Community	
  Group:

Are	
  you	
  Non-­‐Profit	
  Organisa0on?


