
City Administrative Centre Bridge Road, Nowra, NSW,Australia, 2541
Address all correspondence to: The General Manager, PO Box 42, Nowra, NSW, Australia, 2541     I     DX 5323 Nowra
council@shoalhaven.nsw.gov.au    I    www.shoalhaven.nsw.gov.au    I     Phone: (02) 4429 3111    I    Fax: (02) 4422 1816   

OFFICE USE ONLY
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Expression of  Interest to Exhibit/Booking Form  

2012- Shoalhaven City Art Galleries
City Services & Operations

Privacy Notification: The personal information that Council collects from you is personal information for the purposes of the Privacy and Personal Information Protection Act 1998 
(The Act).  Council is required to comply with the Act and Council’s Privacy Management Plan and Privacy Code of Practice for Local Government. The intended recipients of the 

personal information are officers within the Council and those persons granted lawful access to the information.

42725E Expression of Interest to Exhibit 2012 - Booking Form Arts Administrative Assistant
Form Number: 769/05/11 Version Number 1 Issue Date: 1/6/2010 Next Review date: 1/3/2012

(Please note fees to be confirmed by Council) 

     The Grey Gallery  
30 linear mtrs  (9m x 8m)  
4 Weeks - $567 

     The Access Gallery  
20.8 linear mtrs  (5.4m x 8m)  
4 Weeks - $459

     The Foyer Gallery  
17 linear mtrs  (3.6m x 8m)  
4 Weeks - $253

     Nowra School of Arts  ( maximum of 2 weeks)  
Per Week - $551

     Exhibition Launch – Catering   
Per Event - $60

Gallery Required3

Given name(s):.................................................................................................................................................................... 

Surname:.......................................................................................................................................................................................... 

Business or Company Name:............................................................................................................ 

................................................................................................................................................................................................................................. 

Postal Address:................................................................................................................................................................... 

................................................................................................................................................................................................................................. 

................................................................................................................................................................................................................................. 

Suburb: .........................................................................................................Postcode: ............................................ 

Phone: ........................................................................    Mobile: ....................................................................................... 

Email: ...................................................................................................................................................................................................... 

................................................................................................................................................................................................................................. 

ABN/GST No............................................................................................................................................................................

Applicant1

4 Declaration
Please return this form, with full application and details, quoting  
File Ref 42725E, to:
The General Manager 
Shoalhaven City Council,  
PO Box 42 Nowra NSW 2541.  
Ph (02) 4422 0648.

      I have read and agree to all conditions.   

..........................................................................................................................................................(Date)..................../................./............. 

(Signature of Applicant) 

(Please indicate dates required as Thursday to Thursday.  
Dates may need to be altered to fit the whole year’s calendar) 

Dates Required 1st Preference...................................................... to................................................

Dates Required 2nd Preference................................................... to................................................

Title of Exhibition:...................................................................................................................................................................

.........................................................................................................................................................................................................................................

Description of Exhibition:......................................................................................................................................

.........................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................

Number of Artworks:........................................................................................................................................................

(Please supply a detailed listing of artworks, including title and 
size of each piece in addition to photographs of selected works 
to be shown)

Exhibition Details	2       
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OFFICE USE ONLY

This form may be published on Council’s website in accordance with Government Information ( Public Access) Act 2009

   
 

Artist Agreement Form
City Services & Operations

Privacy Notification: The personal information that Council collects from you is personal information for the purposes of the Privacy and Personal Information Protection Act 1998 
(The Act).  Council is required to comply with the Act and Council’s Privacy Management Plan and Privacy Code of Practice for Local Government. The intended recipients of the 

personal information are officers within the Council and those persons granted lawful access to the information.

42725E Artist Agreement 2012 - Form Arts Administrative Assistant
Form Number: 769/05/11 Version Number 1 Issue Date: 1/6/2010 Next Review date: 1/3/2012

Please retain the top portion of this form and return the 
duplicate below with your application to: 

The General Manager, 
Shoalhaven City Council 
PO Box 42, Nowra NSW 2541 

The applicant agrees to abide by all conditions as set out 
in the Expressions of Interest: 

Conditions – Shoalhaven City Arts Centre 2012.

Return this duplicate with your application by Friday, 29 
July 2011 to: 

The General Manager, 
Shoalhaven City Council 
PO Box 42, Nowra NSW 2541 

EXPRESSION OF INTEREST TO EXHIBIT  
Shoalhaven City Arts Centre 

AGREEMENT 
The applicant agrees to abide by all conditions as set out 
in the Expressions of Interest:

Conditions - Shoalhaven City Arts Centre 2012.

Important Information

Important Information

2

2

Given name(s):......................................................................................................................................................................  

Surname:............................................................................................................................................................................................  

Postal Address:.....................................................................................................................................................................  

...................................................................................................................................................................................................................................  

...................................................................................................................................................................................................................................  

Suburb: .........................................................................................................Postcode: ..............................................  

Phone: ........................................................................    Mobile: .........................................................................................  

Email: ........................................................................................................................................................................................................  

...................................................................................................................................................................................................................................  

ABN/GST No..............................................................................................................................................................................  

    Tax Exempt

Given name(s):......................................................................................................................................................................  

Surname:............................................................................................................................................................................................  

Postal Address:.....................................................................................................................................................................  

...................................................................................................................................................................................................................................  

...................................................................................................................................................................................................................................  

Suburb: .........................................................................................................Postcode: ..............................................  

Phone: ........................................................................    Mobile: .........................................................................................  

Email: ........................................................................................................................................................................................................  

...................................................................................................................................................................................................................................  

ABN/GST No..............................................................................................................................................................................  

    Tax Exempt

Applicant

Applicant

1

1

3

3

Declaration

Declaration

 

..........................................................................................................................................................(Date)..................../................./............. 

(Signature of Applicant) 

 

..........................................................................................................................................................(Date)..................../................./............. 

(Signature of Applicant) 
OFFICE USE ONLY 
Date received and signature of Council Officer

      

      


