e ey Official Entry Form 2026

i1 Please note - one entrant per Entry Form. Photocopy as required.

L i o

‘W Entries close Friday May 15th

Eisteddfod: 20th — 27th June

Entrant’'s name (School / Group name)

(First name) (Surname)

Date of birth: Age on May 15th, 2026 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 $15 $
TOTAL $

Please avoid requests for specific performance dates/times. These cannot always be met.

Entries will not be accepted without payment of required fees on submission. Refunds of fees are not
provided.

Email: lcme.maclean@gmail.com
Post to: Lower Clarence Music Eisteddfod, PO Box 352 Maclean NSW 2463

Payments by Direct Deposit preferred with the competitor's name as the Reference.
Account Name: Lower Clarence Music Eisteddfod, BSB: 032-582 Acc No: 185290

We accept vouchers under the “Active and Creative Kids Program”
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