
Variety Choir 
Booking Request Form 
Please note: this is a booking request only. All requests must be approved by 
Variety and written confirmation received before a booking is confirmed.  

Contact Details 

Contact Name:  _________________________________________________________ 

Organisation Name:  _____________________________________________________ 

Phone: __________________________________      Mobile: ____________________ 

Email: _______________________________________________________________ 

Event Details 

Event Name: _____________________________       Date: _____________________ 

Event Theme (if applic.):  ____________________      Phone: ____________________ 

Event Manager: __________________________ 

Email:  __________________________________ 

Venue Name:  ____________________________ 

Address:  ________________________________ 

Suburb:  _________________________________ 

State:  ___________________________________     Postcode:  __________________ 

Event Start Time:  __________________________    Event Finish Time  :____________ 

Performance Start Time:  ___________  Performance Finish Time:  ________________ 

What time will we have access to the area for bump in and sound check?  

Y / N 

Y / N 

Y / N 

Y / N 

Will there be a PA system available for the choir to use? 

Is the stage/performance area wheelchair accessible?   

Will there be disability accessible toilets available? 

Will there be ACROD parking available?  

Does the venue have an accessible green room or 

private area for the choir to prepare their performance?

Please share any additional information about the event: 

Please return this completed form to choir@varietywa.org.au 
For all choir related enquiries, please contact Jason (08) 9468 9814 (Mon-Thu) 

Y / N 

mailto:choir@varietywa.org.au

	Contact Name: 
	Organisation Name: 
	Phone: 
	Mobile: 
	Email: 
	Event Name: 
	Date: 
	Event Theme if applic: 
	Phone_2: 
	Event Manager: 
	Email_2: 
	Venue Name: 
	Address: 
	Suburb: 
	State: 
	Postcode: 
	Event Start Time: 
	Event Finish Time: 
	Performance Start Time: 
	Performance Finish Time: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box5: Off
	Check Box6: Off


