2011 Every Generation Festival
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To register your event fill out both sides of this form

Fill in your details ‘ Contact Details ‘Mr/Ms/Miss/Mrs
Groups must be an Every Job Title

Generation Festival Partner to

register Events. Organisation Name

Please ensure you have sent

your 2011 Partner and Event Mailing Address

Registration Forms by Friday

Postcode

12th August 2011 to guarantee

inclusion in the Official Calendar Telephone Number

of Events.
Fax Number

E-mail Address

Important

COTA requires that you have
Public Liability Insurance for
your event. This box must be
filled before you can hold your
event.

Insurance.

Your name

Public Liability Insurance
COTA Seniors Voice requires you to hold current Public Liability

D Yes we hold Public Liability Insurance

Signed

Position

Date /

You must fill in this box.

Details of your event

You will need to fill out the section on the back of this sheet.
It will appear in the following:

e the Events Calendar on the Every Generation Website;

e in print media.

Photocopy the back of this form to register more than two events.

Please ensure you return this

. Event Registration form and the
. Partner Registration Form

by Friday 12th August 2011

to Celeste Prosser, Every Generation Festival Project Officer
COTA Seniors Voice, 16 Hutt Street Adelaide SA 5000

Tel 08 8232 0422 Fax 08 8232 0433
Country Caller Freecall 1800 182 324

Email cprosser@seniorsvoice.org.au
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2011 Every Generation Festival
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Please complete all sections and print clearly.

Office use only

Location:

Event title

Day/Date/Month ( eg Monday 1 October)

Time of event

Venue of event

Street

Suburb

Description of event
(in 20 words or less)

Entry cost Sper person

Are bookings essential?

Yes/ No

Is there disabled access? Yes/ No

Contact person for bookings/information

Organising Group/Organisation

Contact telephone number

Please complete all sections and print clearly.

Office use only
Location:

Event title

Day/Date/Month ( eg Monday 1 October)

Time of event

Venue of event

Street

Suburb

Description of event
(in 20 words or less)

Entry cost Sper person

Are bookings essential?

Yes / No

Is there disabled access? Yes / No

Contact person for bookings/information

Organising Group/Organisation

Contact telephone number




