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APPLICATION FORM  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SCHOOL ______________________________________________________ 
 
CONTACT NAME  ______________________________________________ 
 
ADDRESS ____________________________________________________ 
 
__________________________________        POSTCODE  ____________ 
 
EMAIL  ____________________________ 
 
PHONE  ____________________  FAX  _________________ 
 
MOBILE  _____________________ 

 
 
The plays we are most interested in attending, in order of preference, are: 
 
 
1.        DATE: 
2.       DATE: 
3.       DATE: 
 
 
 
 
 

The plays we are most interested in attending, in order of preference, are: 
 
1.  ________________________    Date ______________ No of tickets ____ 
 
2.  ________________________    Date ______________ No of tickets ____ 
 
3.  ________________________    Date ______________ No of tickets ____ 

 
Please tick 
 
(    )  Yes, our school is interested in taking part in the Company B/Freehills Priority Funded 
        Schools Program 
 
(    )   Our school would not be able to attend without assistance to cover transport costs to 
      Sydney 
 
(    )   I do NOT want to receive any further information about this program 
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