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Event Licence — Registration of Interest

Name of contact person *

Company/Organisation name

Australian Business Number (ABN)

Mailing address *

Email * Telephone *

Type of event * Number of guests *
(e.g. wedding, business event, private event)

Event date(s) *

Event start date [ Event finish date /A

Start time . am/pm Finish time . am/pm

Proposed venue/location for your event *

Will there be a cultural element present at your event? *

Is there media, film or photography involved? *

Additional comments

* Required



