
GENERAL ENTRY FORM for ALL EVENTS
*Separate form required for EACH DIFFERENT duo/group combinations

Name of Entrant (First name (no middle names) and Surname ONLY OR *Group Name) 

 Male Female Age at 31/12/10 ________________ Date of Birth ___/___/___

Contact: Telephone Day (   ) ____________________________ Night (   ) ____________________________
                      (IF DIFFERENT from Day Tel)

Mobile _____________________      Email _____________________

Private Teacher’s / Conductor’s Name ___________________________________ 

Phone (   ) ___________________________ Private Teacher’s / Conductor’s Email: _____________________         

                                                       

Address for Notices:

    State     Postcode

Entrant’s Suburb (IF DIFFERENT from above) ___________________
Name of Person Submitting this Entry __________________________________    Telephone ____________________

*Name of Partner (for Duo or Lieder events) ___________________________

 Male Female Age at 31/12/10 ________________   Date of Birth ___/___/___
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SYDNEY EISTEDDFOD - ABN: 87 000 083 974

TAX INVOICE

EVENTS ENTERED
The responsibility for correct entry rests with the entrants and/or the person submitting it, who acknowledges having read, understood and agreed to the “Rules & General Conditions” of the 
McDonalds’s Sydney Eisteddfod, including Rule 39 and the specific requirements of the Events entered.

ENTRY PAYMENT
Total of ENTRY FEES $
Late fees (from March 23) $
      ($15 per solo/duo event; $25 per trio-group event)

Program (Compulsory)* $ 9.50
Ticket Order (see overleaf) $
Donation $                
Total Enclosed $                         

* Entrants from one family, at the same private address, 
need to purchase one program only.

Fees & Program include GST
Do you wish to become a Volunteer?

EVENT No. EVENT FEE EVENT FEEEVENT No.

$

$

$

$

$

$

$

$
Please tick method of payment below.
A fee of $30 will be charged if a cheque is dishonoured or a credit card is refused due to incorrect numbers listed. 

Cash *Cheque Money Order Please debit my **Credit Card for $ _____________
*Cheque or Money Order payable to Sydney Eisteddfod                                    (Please note: NO DEBIT CARDS ACCEPTED)

Credit Cards: Mastercard Visa           Expiry Date .............../................

Card Number:

Cardholder’s name: __________________________________

             (PLEASE PRINT)

Cardholder’s Signature: _________________________________

**Sydney Eisteddfod reserves the right to adjust underpaid totals.

FAXED ENTRIES MUST INCLUDE CREDIT CARD DETAILS • DO NOT POST FAXED ENTRIES

FAX TO 02 9261 8161 OR POST/DELIVER TO
ENTRIES

SYDNEY EISTEDDFOD
ST MARTINS TOWER, LEVEL 12

31 MARKET STREET, SYDNEY 2000 
TEL: 02 9261 8366

 (for IMPORTANT info we need to know this address)

ENTRIES
CLOSE

MARCH 22

 (for IMPORTANT info we need to know this address)
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