Registration Form

Name:
Organisation (*if applicable):
Position in organisation*:

Address:

Daytime Telephone:
Mobile Tel:

E-mail address*:
Website*:

Geographical area in which you work:

Please describe your main activity in no more than 30 words (if involved in
arts or heritage activities)

Please tick the box that best describe you/your organisation

Q Individual artist U Press and publicity

O Professional O Training provider
arts organisation U Youth service

Q Community/voluntary O Arts and disability
arts group O Venue

O Local promoter/festival O Interested individual

organiser

ion i O Personal inter
O Education in the arts ersonal interest

(e.g. concert and/or

O Arts consultant theatre attendee)



Registration Form

Please tick one art form that best applies to you/your group

O Crafts U New technology & Art
Q Dance U Photography

U Dramal/theatre U Street performance
O Film Q Visual arts

3 Heritage U Youth arts

O Literature

3 Music U General Interest

Please tick the following as appropriate:

e | would like the above details to be included on the Suffolk Coastal
Arts Network database and mailing list for bi-annual newsletters

¢ | do not have email and would like to join the mailing list and receive
newsletters by post.

Signature: Date:

Please return completed form to Suffolk Coastal ARTS, Suffolk
Coastal District Council, Melton Hill, Woodbridge, Suffolk IP12
1AU, or email arts@suffolkcoastal.gov.uk




