ABN: 94 504 497 655

NN
BOOKING FORM

NO. OF YEAR LEVEL PREFERRED DATE + TIME

SHOW/ENSEMBLE NAME STUDENTS (PLEASE PROVIDE 2 OR MORE OPTIONS)

X
IS
Q
o~

000000
900000,
900000,
OO00000:

Minimum attendance: 150 students per concert. Exceptions apply for small schools, please contact us for options or if you want to book for Years 9-12.

YOUR NAME POSITION
EMAIL TELEPHONE
SCHOOL
POSTAL ADDRESS
STATE POSTCODE TELEPHONE
SCHOOL EMAIL NO. OF STUDENTS AT SCHOOL
PRINCIPAL PRINCIPAL EMAIL
SCHOOL HOURS LUNCH/RECESS HOURS
O CONCERTS ARE FOR MY SCHOOL ONLY O WE ARE HOSTING OTHER SCHOOLS O WE ARE A GUEST SCHOOL
O | HAVE READ AND AGREE TO THE TERMS AND CONDITIONS AS STATED AT MUSICAVIVA.COM.AU/EDUCATION/TERMS
OI AM A LOW ICSEA* SCHOOL OR A SMALL SCHOOL (LESS THAN 150 STUDENTS) AND WISH TO APPLY FOR A SUBSIDISED FEE
DATE SIGNATURE
Return thlS form to ed Ucation@mUSicaViva.Com.aU To find out about our education resources and professional

development, visit musicaviva.com.au/education

education@musicaviva.com.au *|CSEA is a scale which allows for fair and reasonable

musicaviva.com.au/education compa_r'\sons among schools with similar s_tudents.
/ ICSEA is set at average of 1000. Schools with an ICSEA of
1300 663 608 1000 or below, can apply for a discount on the per student

price of the Musica Viva In Schools program.
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