NATIONAL CAMPUS
BAND COMPETITION
2008 Entry IForm

To be completed by the band and returned to:
Venue Reception, Level 1Roundhouse By: 26/07/2008

Name of Band:

Style of music:

Full Name as appears on your ID Instrument Student ID Number

NB: At least one band member must be a tertiary student

Official Band Contact Address

Name:
Address:
Postcode:
Phone 1: Phone 2:
Email: Website:

Other Contacts (2 other contacts and their phone numbers)

Name:
Phone 1: Phone 2:
Name:
Phone 1: Phone 2:

Special Requir ements (e.g. DJ, left-handed drummer, under 18 band member,etc)

To obtain terms and conditions of entry, please contact Venue Reception on 9385 7630, or venue@arc.unsw.edu.au

Roundhouse

Venue Reception

Level 1, Roundhouse

T 93857630 F(02) 9663 1736
venue@arc.unsw.edu.au

UNSW Student Life



PERFORMANCI
SPECIFICATION

Name of Band:

Emergency contact name & number:

Stage Plan (this section to be completed by hand)

Channel allocation

Channel ‘ Instrument, Mic/Di Channel Instrument Mic/Di

Before submitting your form, please check that:
[ You have attached a photo and a brief biography.
[ You have filled in all necessary specification.

Signed: Date:

Roundhouse

Venue Reception

Level 1, Roundhouse

T 93857630 F(02) 9663 1736
venue@arc.unsw.edu.au

UNSW Student Life



