MARKET DEVELOPMENT

Go See Fund for Presenters
DEADLINE: Anytime

1.1 NAME

Name of your organisation/group
(if applicable):

Your name or name of contact person:

[] Other (please
Title: [ ] Mr. [ ] Ms. specify)

Given names:

Family name:

[] Goto1.2

1.2 CONTACT DETAILS

Street address:
Suburb/Town: State: Postcode:

Postal address:

(if the same as your street address, write ‘as above’)

Suburb/Town: State: Postcode:

Telephone: Work ( ) Home ( ) Fax: ( )
Mobile: Email
Website address:

[] Goto13

1.3 SUMMARY INFORMATION

Name of show your are attending

Name of company/performer

Venue where being performed City State

What is the reason for seeing the [] Goto14

show/s?

1.4 TRAVEL INFORMATION

Departing from (city/airport)

Preferred

Preferred date of departure Ti
ime

Travelling to (city/airport)

Goto 1.5

Preferred time of departure (from Preferred u
destination) Time
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1.5 EMERGENCY CONTACT INFORMATION* (*Information required by Carlson Wagonlit Travel)

Name

Phone
(international format, eg +61 2 9xxx xxxx)

Relationship to traveller

Country of residence [] Goto16

1.6 CERTIFICATION

Privacy and Freedom of Information

The information you provide in your request or funding submission is used when processing and
assessing your request or submission. To help promote Australia's contemporary arts, the Australia
Council distributes information concerning successful requests and submissions to the Commonwealth
and State or Territory governments, national and local media and the general public. It also publishes this
information in the Australia Council's Annual Report and on the Australia Council web site. The Council will
not use personal information for any purposes other than those consented to below and will not make
further disclosures without consent.

The provisions of the Freedom of Information Act 1982 apply to documents in the possession of the

I, the undersigned, certify that:

[] !haveread carefully the eligibility criteria of this program, which are described in the
funding guidelines, and | (or the organisation | represent) meet(s) these criteria.
| am an Australian citizen or permanent resident of Australia.
| understand that my application will be considered ineligible if | am in default of any
existing contractual agreements with the Australia Council.
| acknowledge that this request may not be funded, or it may not be funded at the
amount requested.
| consent that information provided in this application may be used for training and
testing purposes by Australia Council staff only.
If this request is approved, | consent to the media or members of parliament being given
information about the funded project and | may be contacted directly by them.
The statements in this request are true to the best of my knowledge and any supporting
material is my own work or the work of the artists named in this application.

| understand that any information given to applicants by a Council, Board or staff
member should be seen as information only and that | should not alter my
circumstances or act upon expectations arising from such information.

I T I A I R O I O |

Signature: [] Date: / /

Name in full:

Position in organisation:
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