——;. ?‘ Alice Springs Town Crier
1CE€ Springs

TOWN COUNCIL

Requester's Details

Name of Event

Name of Organisation (if
applicable)

Name of Contact Person

E Phone (Fax) (M)
S
o Postal Address
Details of Proposed Town Crier Appearance
bn The Town Crier is available for bookings of one hour or two hours. For multiple bookings ring
: Council.
© .
-z Date Required
O Time Required
m Event Location
3 Target Audience
w Event Purpose
© .
‘ ’ Entry Fee
: Are you requesting that Council pay for this appearance? O No O Yes
o Office Use Only Has the Appearance been Approved? Has Council Funding been Approved?
I O Yes ONo O Yes O nNo
Town Crier Timesheet
Request Received Date Noted
. Copy of Request to
CEO Response to Applicants Town Crier
Assessed by CEO Event Organiser
Invoiced
reset form
Form version 20061006 93 Todd Street | Mail PO Box 1071 Alice Springs NT 0871

Phone: (08) 89500500 | Fax: (08) 8953 0558 | astc@astc.nt.gov.au | www.alicesprings.nt.gov.au
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