
 Latrobe Valley Eisteddfod Traralgon Inc
          SOLO,TROUPE, GROUPS ENTRY FORM 2010

NAME:……………………………………………………………………………………     DATE OF BIRTH…………………………………….

ADDRESS:…………………………………………………………………………….     AGE AS OF 30/06/2010.........................

                 …………………………..…………POSTCODE:………………..    PHONE NO:……………………………………………….

CONTACT NAME:……………………………………………………… EMAIL ADDRESS:……………………………………………….

BAND/SCHOOL/DANCE SCHOOL:………………………………………………………………………………………………………………

PLEASE NOTE: DUO/ TRIOS TO BE ENTERED ON THE REVERSE OF THIS FORM

Please indicate which
program of the three
available

Choral & Vocal/Speech
& Drama/Country
Music Program

$6

Instrumental/Piano &
Brass Program

$6

Dance Program $6

Dance Season Ticket $30

Full  Season Ticket $50

Tax Deductible

Donation 

Compulsory Admin.
Fee

$2

Total Entry Fees
Carry Forward

Section
No

Section Name Age Group Entry
Fee

 

TOTAL $



Total Payable $

ENTRIES CLOSE 30TH JUNE 2010 (31ST JULY THEATRICAL DANCE)
           

ACCOMPANIST REQUIRED YES / NO
  
Cheques to be made payable to the LATROBE VALLEY EISTEDDFOD INC 

and sent to: PO Box 384, Traralgon, 3844.
Responsibility for correct entry rests with the competitor.

PLEASE NOTE: No notification of appearance time will be mailed to entrants, it is recommended
that a program be ordered when entering.

I HAVE READ AND UNDERSTOOD ALL RULES, IN PARTICULAR THOSE RELATING TO TIMING AND COPYRIGHT.

SIGNED:…………………………………………………………………………………….

NB: Information provided on this form is for Latrobe Valley Eisteddfod use only and will not be used for any
other purpose.

Latrobe Valley Eisteddfod Traralgon Inc
DUO / TRIO ENTRY FORM 2010

NAMES OF STUDENTS                DATE OF BIRTH            AGE AS AT 30/06/2010

…………………………………………………………………………………        ………………………………..                  ……………………

…………………………………………………………………………….…..        ………………………………                   .......................

………………………………………………………………………………….       ………………………………..                  …………………….

ADDRESS:………………………………………………………………………………………………………………………………………………………………………

POSTCODE:……………………..  CONTACT NAME:……………………………………………………………. PHONE:……………………………

EMAIL ADDRESS:…………………………………………………………………………………………………………………………………………………………

BAND/SCHOOL/DANCE SCHOOL:…………………………………………………………………………………………………………………………..

                                                               

SECTION

NO

NAME OF SECTION AGE GROUP ENTRY FEE



TOTAL $

CARRY TOTAL FORWARD TO FRONT PAGE FOR PAYMENT SUMMARY

SPECIAL REQUEST / COMMENTS

…………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………


