Balingup Medicval (Carnivale 2010

Expression of ]mterest

Saturdag 28th - 5unda5 29th August 2010 9.50am - 4".§OPm

To Com anies of K ni hts, Warriors & [Jistorical Ke-enactors, Minstrels & Jon leurs
P 2 et

This is an expression of interest to participate only and must be returned l)g Mag Ist* 2010
[t will only become an agreement when both parties have signed.
Once confirmed a copy of the agreement, wristbands & program will be sent to you.

ALL participants are required to arrange their own Accommodation &~ Sustenance.

All entertainers must remove vehicles prior to 8,00 am Saturday &"Sunday.

Ang sites allocated must be prepared for participation by 10 am Saturclag & Sundag.

Event is open to the public between 9.30am — 4.30 pm Saturday ¢ Sunday.

Performers agree not to smoke or drink alcohol on site and whilst performing,

Performers agree to follow direction from the Balingup Medieval Carnivale Committee.
Please advise if you object to your images being used for promotion of the Carnivale

Onlg performers are entitled to free entry and numbers will be limited per group.

Entertainers are to provide a copy of your Public Liability Insurance to be supplied prior to event.
Payment will be made on the Sunday of the Event to the person or business stipulated below.
Payment will not be made if you fail to supply us with an invoice that clearly states your ABN

Entertainment Name ABN

Contact Person Contact Number

Postal Address Email address

Number of Performers Parade (circle) YES / NO
Fee / Payment ~ Cheque to be made out to Invoice Attached |#

Amount $

GST (i{ applica]ole) $

Total $

Signed on Behalf of Entertainer

Name Signature
Date / /2010

Signecl on Behalf of Balingup Medieval Carnivale

Name Signature
Date / /2010

All enquiries regarding Entertainment Please Contact either

Roz Benson 08 9764 1608 or Alll] Jones 0897316007 l)alingupmedievalcarnivale@hotmail.com



mailto:balingupmedievalcarnivale@hotmail.com

