
 
 

105th  ABERMAIN EISTEDDFOD 

 

Entry Form & Membership Application 

 

• A separate form is required for each competitor 

• A receipt will only be posted if a stamped addressed envelope has been provided.                                        
       Entries to The Director of Dance 
                   P.O. Box 335 

                   Cessnock  N.S.W. 2325 
 

        Email – abermaineisteddfoddance@gmail.com 
 

        Enquiries – Mrs. Moya Waters 

                          0406409804 
 

        ENTRIES CLOSE 15th JULY 2022 
 

NAME............................................................................................................ 
 

ADDRESS..................................................................................................... 
 

            …........................................................POSTCODE..................... 
 

TELEPHONE.......................................................AGE................................ 
 

DO YOU WISH TO BE CONSIDERED FOR A SCHOLARSHIP?  
If so, please indicate which category 
 

SENIOR BALLET           $500          Entry Fee $25.00 

JUNIOR BALLET           $500          Entry Fee $25.00 
 

SENIOR TAP                $500          Entry Fee $25.00 

JUNIOR TAP                $500          Entry Fee $25.00 

 

Note – The amount of prize money allocated to a Scholarship 

           may be determined by the number of applicants 
 

Entry Fees – CHAMPIONSHIPS      $ 20.00 

                    OTHER SECTIONS     $ 10.00 

                    TROUPES                  $ 25.00 

 

AGE TO BE TAKEN AS THE FIRST DAY OF THE DANCE EISTEDDFOD 

LATE ENTRY FEE (per entrant)  $20.00 

 

Direct deposits may be made into Commonwealth Bank Account 

BSB No. 062811  Account No. 00904619 

Reference : Please use entrant’s name 
 

TO BE COMPLETED BY ALL COMPETITORS 

I AGREE TO ABIDE BY THE RULES COVERING THE COMPETITION 

 

Signature....................................................... 

The following to be completed for competitors 16 years of age & under 

 

I declare that...........................................................was born on....................................... 
 

SIGNATURE.................................................... (Parent, Guardian or Teacher) 
 

 

mailto:abermaineisteddfoddance@gmail.com


 

 

 

 

SECTION No.                                  FEE 

 

  

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  …..................... 
 

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  …..................... 

 

….....................                                  ….................... 

 

….....................                                  ….................... 

 

….....................                                  ….................... 

 
….....................                                  ….................... 

 

….....................                                  ….................... 

 

….....................                                  ….................... 

 

….....................                                  ….................... 

 

….....................                                  ….................... 
 

 

SCHOLARSHIP FEE                            $…................... 
 

 

PROGRAM POSTED                           $       10.00 

(Purchase compulsory) 
 

 

 

TOTAL                                              $…....................                                                                                

 
   
    

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          
 

 
 
    

                            
                    

        
                                              
            
                      
                                        

      
 


