
TAX INVOICE  ~  A.B.N. 69 192 593 775 
 

~ DANCE ENTRY FORM ~ 
 
 

CITY OF WAGGA WAGGA EISTEDDFOD SOCIETY INC 
 

 
 

The following entries are accepted subject to compliance to the rules and regulations as stated in the Syllabus 
 

Absolutely One Entry Form Per Competitor                                   (This form may be photocopied as required) 
 

Surname:       Christian Names: 
 
Date of Birth:      Age as at the start of the Festival: 
 
Address:       Town/City: 
 
Postcode:       Telephone: (        ) 
 
Teacher’s Name: 
 
Teacher’s Address:       Telephone: (        ) 
 
  SECTION NUMBER     NAME OF SECTION               ENTRY FEE 
                        (per section as stated in Syllabus) 

 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

 
 
 

               Compulsory Administration Fee:      $           5.00 
                                                                Programme & Postage:       $         10.00 

                                              Music Playing Fee:      $ 
   Trophy  Donation:      $ 

                                             
Entries Posted To:         Dance Entry Secretary,              TOTAL:       $ 

   Wagga Wagga Eisteddfod Society Inc.,  
      P.O. Box  7085,   MT AUSTIN.    N.S.W.   2650 

                                                                             
      

For your convenience EFT Facilities are available:   EFT – 062 614 0090 0248  -  CBA Wagga Wagga    
Please ensure you Reference the Dancer ‘s Surname 

 
                 Please provide your email address: ______________________________________________________________ 

 
 Please include a Stamped Self Addressed Envelope for Return Receipt/Entry Ticket.    Thank You. 

 

Late Entries will be accepted only up to one week after the closing date. 
With an Additional Penalty Fee of $15.00 for Each Section Entered. 

 

 

MUSIC FEE:  $4.00 each Dance - (up to 4 items) $12.00.   
 $18.00  (for 5 or More items) per Competitor / Group Entry  
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