Masterton District Council
Cvultural Festival Performance

Registration Form

Applicant Details

Group name
Contact person
Email

Phone

Event day contact
(if different from above)

Contact number
Email

Description of
performance
Including time and
number of performers

Requirements

E.g., space, sound
requirements, set up
and pack down time

06 370 6300

161 Queen Street

PO Box 444, Masterton 5840
events@mstn.govt.nz

MMASTERTON
WHAKAORIORI




Privacy statement

In submitting this form | agree to my details being used for the purposes stated on this form.
The data will only be accessed by necessary Council staff. | understand my data will be held
securely. | have a right to change or access my data. | understand that when this data is no
longer required for this purpose, official Council procedure will be followed to dispose of my
data. If  want to ask for a copy of my data, or to have it corrected, | can contact
privacy@mstn.govt.nz. Please see the Masterton District Council Privacy Policy for

further information.

Signed

Print name

Date

Please return your form to events@mstn.govt.nz

06 370 6300

161 Queen Street MAST E RTO N
PO Box 444, Masterton 5840 WHAKAORIORI
events@mstn.govt.nz DISTRICT COUNCIL
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