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2010

	Name of Organisation/Group  :

	Contact Person  : 

	Contact Number  : 

	Email  : 

	Postal Address  :

	Type of Organisation  (Please tick)

· Not for Profit Service Provider

· Sporting Club or Association

· Business – Health / Healing

·  Music / Dance

· Arts / Culture

· Food / Beverage
Other___________________

	For more information please indicate you area of interest
	Please tick

	We are interested in hosting an information stall
	

	We are interested in running a workshop
	

	We are interested in providing entertainment
	

	We are interested in running an interactive activity
	

	We are interested in operating a market stall
	

	Other (Please specify)
	

	Short Description: (100 words or less, this information will be used to describe you in the program)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Special Items Needed (any special items required all sound Tec except leads already on site)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________




Please return registration of interest to : thefusionfestival@discoveryprogram.org.au or mail to :  P.O Box 1330

                   Maroochydore QLD 455


