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  Ainslie Arts Centre Elouera Street Braddon ACT 2612                                                           info@mfe.org.au

PO Box 950 Civic Square ACT 2608  tel: 02 6230 7190  fax: 02 6257 8088                            www.mfe.org.au

WORKSHOP BOOKING: CHILDREN

National Museum of Australia
Special holiday activity for children with disabilities & their families

WATER: H2O=LIFE
Guided exhibition visit and music workshop: free of charge
National Museum of Australia: Lawson Cres, Acton Peninsula, Acton

Please book a place for me in this FREE activity:

 Thursday 21 January 2010    10.00am-11.30am (arrive 9.45am)

PARTICIPANT DETAILS
All workshop participants must register their details to take part in their workshop

SIGNATURE / PERMISSION must be signed by parent or guardian

 Yes 
 No

Do you give permission for yourself and/or your family to be photographed/videoed and or 
interviewed at this event and for these to be used by the National Museum and Music For 
Everyone for publicity and archival purposes?

Signed: _____________________________________________Date: ______________

Please return this completed form to:
Music For Everyone PO Box 950 Civic Square ACT 2608 fx 02 6257 8088 Office hours Mon-Thur 11am-6pm

Child’s First Name.....................................................Surname ...............……………….……………………

Date of Birth …………/…….…../………..… Sex   male      female

Address......………............…………………………………………..………………………………….….……….

Suburb/City................…………………..………......State…………………….…..…..Postcode….………….

Home Phone ......…...….……......... Mobile ......…...….…….......…… Work phone…………..……………..

Email ....................…...….............……….…..……………………………………………………………………

Emergency contact 

Name…………………………………………………………………..….….Tel:………………………………..

I will be accompanied by a parent/carer     Yes   Name of carer:……………………………………

Note: All participants must be accompanied by an adult/carer

Attending from my family will be (please write a number): …… youth and/or…….. adults

Ages of youth: …………………………………………………………………………………..

I will be in a wheelchair     Yes      No

If you have any medical or other conditions we should know about, please give us details here:


