
 
 

EVENT SUBMISSION
 

 

 

EVENT: (NAME OF EVENT)  
DATE: (DDMMYY to DDMMYY)  
WHERE:  (WHICH FLOOR)  
 
DETAILS 

[name]______________________________________________________________ 

[address] ___________________________________________________________ 

____________________________________________________________________ 

[email]______________________________________________________________ 

[phone]_____________________________________________________________ 

EVENT DETAILS  
 
1. Type of event [Specify instruments used]  

 

 

 

 

2. Name and Number of works to be performed [Specify event duration]  
 

 

 

 

 
3. Explanation of performance [Does it relate to other issues or concerns]  
    Attach document if larger than space provided 

 

 

 

 

 

 

 

 
4. Please attach a copy of current CV, images or press realease and/or any additional information that would be 
        useful with this application

 

 

 

 

 

PO BOX 12179  a’Beckett St, MELB 3008 WWW.GUILDFORDLANEGALLERY.ORG
P +613 9642 0042   M +61 422 442 363   TUES - FRI 12-9PM / SAT - SUN 12-5PM


