SPEECH AND DRAMA - INDIVIDUAL ENTRY FORM
2019 SILKSTONE EISTEDDFOD

ABN 88 040 852 813
ENTRIES CLOSE: Fri. 17% July 2019 ( with NO LATE ENTRIES accepted after 15'Aug )
ENQUIRIES: Convenor: Mrs. Chris Lloyd (Ph: 3281 5084 / 0412810 115)
Convenor: Di Johnston ( Mob: 0447 191 954 )
Email: speech.silkstoneeisteddfod@gleberd.com.au
Mail Address: Speech & Drama Convenor, Silkstone Eisteddfod, PO Box 83, BOOVAL. Q4304
( Use Adobe Reader to complete the following sections. Click in the blue areas and type your responses )
N A AGE (asat 1 July) .....ccoovevinninn.
A D R E S S L
...................................................................................................... PostCode .....................
EM AL o PHONENO. : .................o.l.
DATE OF BIRTH: ..................... (ifunder 21yrs) NAME OF TEACHER: ..................cooiiiiiiiiiii

When completing the following section, please refer to your “Speech & Drama Schedule” booklet or the church website.

Competing for the AGGREGATE PRIZE? Oves CONo  (See the inside cover of the “Schedule” for requirements)
ITEM No. DESCRIPTION PARTNER FEE
Programme & Postage ( $6.00 if a programme is required )
(After 17" July).........Late Entry Fee ($5.00 per entry form - NOT per item )
Total Fees:

PAYMENT OPTIONS INCLUDE: (Please tick one of the following options.)

O casH: Please phone the Convenor to make arrangements. NO cash payments are to be made at the Church Office.
L ONESCHOOL OR SIMILAR ORGANISATIONAL PAYMENT SYSTEM.

U CHEQUES/MONEY ORDERS: Make payable to “SILKSTONE EISTEDDFOD”
Lodge at: The Church Office OR
Post to: Piano & Instrumental Convenor, Silkstone Eisteddfod, PO Box 83, BOOVAL. QLD 4304.

I DIRECT DEPOSIT:
BSB: 034-240 Westpac A/CNO: 264975 A/CNAME: UCA Glebe Road Ipswich Uniting Church
‘Your reference details’ example: - “P-", Competitor's First name, Competitor's Surname. (e.g. SD-TERRYJONES)
THE FOLLOWING MUST BE COMPLETED WHEN PAYING BY DIRECT DEPOSIT:

Exact transfer date | Amount |Your ref. details e.g. SD-TERRYJONES Bank reference number

RECEIPT OF PAYMENT: This will be sent with a programme or emailed by the treasurer.

THIS ENTRY FORM MUST BE LODGED WITH THE CONVENOR THROUGH EMAIL, MAIL OR CHURCH OFFICE.
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