
Name of Group:  _____________________________________________________________
Contact Person:  _____________________________________________________________
Address:  ___________________________________________________________________
Phone: __________________ Fax: ___________________ Mobile: ____________________
Email:  _____________________________________________________________________
Name of Choreographer/Instructor _______________________________________________
Number of Dancers: _____________
[bookmark: _GoBack]Style of Dances (Traditional Greek dances only – 6 minutes only) ______________________
____________________________________________________________________________

Please read, complete and return this form as soon as possible.
[image: ]
Darling Harbour
GREEK FESTIVAL OF SYDNEY 
APPLICATION FORM
SENIOR DANCE GROUPS





Saturday 25th & Sunday 26th February 2012
Sat 3pm – 11pm &  Sun 10am – 10pm (Times subject to change)



[image: ]     Only senior dance groups on MAIN STAGE – Age 16+
          Days & Time allocations are the discretion of the organisers
          Maximum 6 minutes per dance school 













	
NOTE: Only two (2) instructors/parents to be allowed into the change rooms with the dancers.


Names of 2 people for back stage access _____________________________________
Music:  Live Music / CD / MD (please attach your technical requirements for live music)
Please send 2 copies of your music on CD along with this application form
 to the Festival address below by Friday 3 February 2012
MORE INFO FOR YOUR GROUP: You will be sent a call sheet with details of dressing rooms, performance times and stage management contacts
For further enquiries please contact Festival Office on: 
Phone: 02 9750 0440 or email greekfestival2@goc.com.au
PO Box 324 Lakemba NSW 2195 • 206-210 Lakemba Street, Lakemba NSW 2195
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