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ESSENTIALLY ELLINGTON DOWN UNDER REGIONAL FESTIVAL 2019

BIG BAND REGISTRATON FORM
Brisbane (Sunday, 11t August 2019)
Sydney (Wednesday, 14t August 2019)
SELECT YOUR CITY Melbourne (Saturday, 17t August 2019)
(Please tick) Melbourne (Sunday, 18t August 2019)
Adelaide (Wednesday, 21st August 2019)
Perth (Sunday, 25t August 2019)

1. ENSEMBLE DETAILS wmilease use BLOCK LETTERS)

ENSEMBLE NAME:
ADDRESS:
POSTCODE:
ENSEMBLE DIRECTOR:
ENSEMBLE CONTACT PERSON:
DAYTIME CONTACT NUMBER: MOBILE:

E-MAIL ADDRESS:

NUMBER OF PERFORMERS IN ENSEMBLE:

2. ESSENTIALLY ELLINGTON MEMBERSHIP
Are you currently signed up as a member of Essentially

Ellington?
3. PERFORMANCE TIMES

Please indicate below if your ensemble CANNOT perform at a specified time on the day of the festival. When the Festival schedule is produced your
request will be considered. All requests will be granted in order of receipt. Once the schedule has been published it will not be altered under any
circumstances.

YES NO (If no, please sign up as a member of Essentially
Ellington by visiting www.jazz.org/ee)

4. INVOICE FOR FEES

Please provide an e-mail address for your school accounts to send the invoice for entry fee:

5. IMAGE CONSENT

Are you able to give consent to video and images being taken of your ensemble performing and being
workshopped for the purposes of posting on social media and future promotions of the Essentially YES NO
Ellington Down Under Regional Festival?

Jazz Music Institute
Entry forms to be forwarded to: PO Box 2215 T: (_)7 3216 1110 F: 07 321,6 1150
Fortitude Valley QLD 4006 W: jazz.qld.edu.au E: play@jazz.qld.edu.au
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	SELECT YOUR CITY P l ease t i ck: 
	SELECT YOUR CITY P l ease t i ck_2: 
	SELECT YOUR CITY P l ease t i ck_3: 
	SELECT YOUR CITY P l ease t i ck_4: 
	SELECT YOUR CITY P l ease t i ck_5: 
	SELECT YOUR CITY P l ease t i ck_6: 
	ENSEMBLE NAME: 
	ADDRESS: 
	ENSEMBLE DIRECTOR: 
	ENSEMBLE CONTACT PERSON: 
	DAYTIME CONTACT NUMBER MOBILE: 
	EMAIL ADDRESS: 
	NUMBER OF PERFORMERS IN ENSEMBLE: 
	P ease indicate below f your ensemble CANNOT perform at a specified time on the day of the fest val  When the Fest val schedule is produced your request w be cons dered A requests will be granted in order of receipt Once the schedule has been publ shed it w not be altered under any circumstances: 
	P ease prov de an emai address for your school accounts to send the invoice for entry fee: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


