NATIONAL TRUST OF QUEENSLAND
Queensland Heritage Festival 2010

The National Trust of Queensland would like to thank

P rog ra m E ntry Fo l"m—Retu rn by 9 MarCh 201 0 Conrad Treasury Brisbane & Bendigo Bank for their continued support.

Details of the activity to be printed in the Program of Events The following information will NOT appear in the Program.
REGIONAL/CITY COUNCIL AREA in NTQ Members—Free Entry

which activity is to be held Membership Number:

CITY /SUBURB Signature of Member:

Other participants—$50 Entry Fee

Venue of the Activity
Please find enclosed CHEQUE/MONEY ORDER or charge my CREDIT CARD

Venue Address Credit Card Type: oVisa o MCard o Diners o Amex

Credit Card Number:

Narme of aciiy LI TP H TP P HEPTT

Details of the activity: Expiry Date: /
(Up to 120 words)

Signature of Card Holder:

This may include brief description of event— Receipt will be mailed to address below unless otherwise advised.*
include any relevant historical information

about your activity or about the venue. For Name of person responsible for

an example of the 2009 events held see submitting entry form or images

www.nationalfrustqld.org
Contact Telephone Number

Bookings essential Yes / No / Not applicable Confirmation Email Address:
. An email will be sent to this address to confirm
Entry Fees Apply Yes / No / Not applicable that we have recived your antry.
Scheduled time/s of activity/s Sun 9 Start Time am/pm End Time am/pm IMAGES
1 tart Ti End Ti
Mon 10 Start Time am/pm nd Time cm/pm You may provide electronic images to Send to membership@nationaltrustqld.org
Toe 11 Start Time qm/pm End Time cm/pm promote your activity, but use of images is

not guaranteed. Images must be free of

Wed 12 Start Time am/pm End Time am/pm copyright, no larger than 1.5mb in .jpg
or .tif format

Thu 13 Start Ti End Ti
v art fime am/pm ne fime am/pm A limited number of free programs will be sent to the following for
Fri 14 Start Time am/pm End Time am/pm distribution.
Sat 15 Start Time am/pm End Time am/pm Name /Organisation
Sun 16 Start Time am/pm End Time am/pm Box Number or Street Address®
Contact Details:
Name of organisation/individual: | Contact Name: City/Suburb & Postcode
Telephone/MobiIe No: T: Telephone Number:
Email Address: (optional) E: No. of programs
Web Address: (optional) W:

Post:  National Trust of Queensland, National Trust House,

. 95 William Street, Brisbane Q 4000
PLEASE PRINT THIS FORM, COMPLETE AND RETURN with MEMBERSHIP APPLICATION OR PAYMENT Fax: 073229 0146 Tel: 07 3223 6666

BY 9 MARCH 2010 or visit www.nationaltrustqld.org/heritage-festival.htm and submit electronically. Web: www.nationaltrustqld.org B membership@nationaltrustqld.org




