
Grafton Artsfest Artist-in-Residence 2011
Photocopies of this form are acceptable. One Application Form per person. Please print clearly and in black ink. Fax to 02 6643 4933 

or post to PO Box 465, Grafton, NSW, 2460

NAME __________________________________________

ADDRESS _ ____________________________________

______________________________________________

Postcode _______________________________________

Ph H __________________________________________  

W_____________________________________________

Mobile _________________________________________

Email __________________________________________

______________________________________________

Workshop Name _________________________________

______________________________________________

Tutors Name ____________________________________

TUITION FEE 			   $ __________________

C/Card Surcharge $4.00 		  $ __________________

TOTAL 				    $ __________________

TOTAL ENC. 			   $ __________________

BALANCE OWING 		  $ __________________

Option 1 - Pay in full.

Option 2 - You may enrol and pay a $75.00 
NON-REFUNDABLE, NON-TRANSFERABLE DEPOSIT with 
the final payment due by Friday March 11, 2011. Progressive 
payments are acceptable.

NOTE: Workshops fill as applications are received. In case of 
over subscription or if a workshop does not proceed, please 
indicate your SECOND and THIRD choices. We will contact 
you if this does eventuate.

2nd choice ________________________________________

3rd choice ________________________________________

Signed ___________________________________________

CREDIT CARD FACILITIES - Each transaction will incur a $4.00 surcharge

I enclose my cheque/money order for $____________ Payable to Grafton Artsfest or

Charge my Visa $______________ MasterCard $______________

Cardholder’s Name ___________________________________________________________

Card Number ____________-_____________-____________-___________ Expiry Date ________/_________

Signature ___________________________________________ Date _______/_______/_______


