
 

                                                                                     

 

 
   

             THE SUMMER VOICE FESTIVAL ‘10 
                                                 

     APPLICATION FORM 
 

NAME… ……………………………………………………………  DOB          /        /  

 

ADDRESS…………………………………………………………………………….. 

 

………………………………………………………………………………………… 

 

PHONE: Night Time……………………………Day Time………………………….. 

 

Fax……………………………..………….Mobile…………………….…………....... 

 

Email Address…………………………………………………………………………. 

 

 

Why do you want to take part in the Summer Voice Festival……………………………... 

 

……………………………………………………………………………………………... 
 

FEE PAYMENT 
 

FEE $200 or $65 per day  
 
If not attending all four days please tick which days you will be there. 
 
Children’s Day ����            
 
Day 1 ����           Day 2  ����          Day 3 ����          Day 4 ����       Day 5 ����         
 

* I ENCLOSE MY⁮ CHEQUE ⁮ MONEY ORDER ⁮ EFT Details (see below) 

    Cheques and Money Orders to be made out to Australian School of Vocal Performance Pty Ltd 

 
Send to Fax (02) 47544328 or Mail: PO Box 4309 Winmalee, NSW 2777 or  enquiries@vocalperformance.com.au 

 

Bank Details for payments by EFT 
 

You must include your NAME in the details for your transfer 

 

Sydney Credit Union - Springwood, NSW  

A/C Name:  Australian School of Vocal Performance –  

A/C#:  734547 - BSB:   802-084. 

Please include your initial and surname so that I will know you have paid. 
Please enter your transaction receipt details: 
 
Name of Account Your Bank Your Account No Transaction Receipt No Date 

     

 
 
 

    


