e ey Official Entry Form 2025

(1 Please note - one entrant per Entry Form. Photocopy as required.

i o

‘aﬁw Entries close Friday May 16th

Eisteddfod: 21— 28th June
Entrant’s name (School / Group name)

(First name) (Surname)

Date of birth: Age on May 17th 2025 Address:Town/City

PCode__ Youremail Phone:

Teacher’'s name: Phone: Email:

SECTION No. NAME OF SECTION ENTRY FEES
Sub-total $
Administration Fee $2.00
Optional prize donation $15ea | $
TOTAL $

NB. Entries will not be accepted without payment of required fees on submission.
If posting entries post to: Lower Clarence Music Eisteddfod Entries

POBox 352 Maclean NSW 2463

Please do not post cash (see Rule 7.1 in Conditions of Entry.)

Payments by Direct Deposit will be accepted if provided with the Reference being the competitor's name.
Account Name: Lower Clarence Music Eisteddfod BSB: 032582 Acc No: 185290

*We accept vouchers under the new “Active and Creative Kids Program” provided by the NSW
Government. There are two $50 vouchers for eligible school-aged children to use throughout the

year on activities of your choice.



	Eisteddfod: 15th – 22nd June
	(First name) (Surname)

	SECTION No. NAME OF SECTION ENTRY FEES



