ENTRY FORM ENSEMBLE COMPETITIONS

Send the completed form with your payment to-
Optimum Percussion. 42 Burwood Road, Burwood. NSW. 2134
Ph 1300 850 242 OR 02 9744 1829 Fax 02 9744 2357

Email: carolyn@optimumpercussion.com.au op.l.im“m
PERCUSSIONS; aflsts
e One group per entry form. la Peroassitt P
. Payment must be received before this application form can be processed Austrd s

. Please advise if you require an invoice to be sent to the school for payment

Section A - Name

Ensemble Name:

Teacher’s / Conductors Name:

Section B - Details

School

Address:

Postcode:

Phone No: Mobile No:

*E-mail:

*All Eisteddfod Correspondence will be sent via EMAIL Please provide this information accurately.

Section C — Event Please tick the events you wish to enter.

Eisteddfod Section Number 20 21 22 23 24 25

Section D — Programme
Please send this information on a separate sheet if entering more than one section.

Information for _the programme — (repertoire may be changed but please notify us ASAP)

Composition: (i) Composer: Publisher

Composition: (ii) Composer: Publisher
(if required)

Section E — Instrument Information

Your stage plans should be sent by Friday 13" August 2010. The instruments listed in #5 of the Rules and
Information component of this entry form will be provided at the Eisteddfod. However, all small and all unusual
instruments and mallets need to be brought by the competitor.

Section F - Payment

Please send your cheque or money orders made out to Optimum
Percussion together with your application form or complete your credit

card details below. Visa or Mastercard only please. Total $
Name on Card: Signature
Number: / / / __ __ ExpiryDate __ /

Entries Close Friday 30" July 2010.

A late fee of $20.00 applies until 14" August. After this date no more entries will be accepted




