
Please fill in your details 

	 	

Capital E National Arts Festival 2009
Booking form 
Please fax this form to (04) 913 3735	
or post to Capital E, PO Box 3386, Wellington 6140

An invoice will be sent to you along with confirmation of your booking
For further infomation please visit www.capitale.org.nz

Contact email:

Mailing address: 

		  Postcode: 	

Tel no: 		  Mobile no (for day of visit):

Fax no:		  Decile/Equity funded: 

Yr 4-6   		       Yr 7-8                     Yr 9+

No. of students:					    No. of classes: 

*No. of free adults: 				   No. of paying adults:

Special needs or requests:

* One teacher/parent per ten children will be admitted for free, additional adults pay 
the same as a child.

No. of students in each year level:   Yr 0 and below                    Yr 1-3                  

 
Free Buses 
Capital E is providing buses free 
of charge through limited regional 
funding. This offer is available to 
schools and early childhood groups 
in Wellington, Hutt Valley and Porirua. 
To qualify for the free bus a minimum 
group booking of 35 students applies. 
This limited offer is available on a first 
come first served basis.

Pick-up time:

No of people: 	 	

From: 

 	 	

Special requests: 

 	 	

Pick-up time:

Return trip

How to find out more
If you have any questions please do 
not hestitate to contact Claire Hilditch, 
Festival Booking Coordinator, on:

(04) 913 3743 

capitalefestival@wmt.org.nz

Capital E Office Use Only: Oct DM

Booking received:

Numbers confirmed:

Conf/invoice sent:

Payment received:

Bus confirmed:

Booking information

Programme choice
Please indicate your preferred dates and programme, making sure to select a 	

	 second choice in case your first choice is sold out 

*See pg 22-23 of the programme for package codes. Choose from J1-J15 & 	
	 S1- S12

■

■

First choice date:					    *Package code:

Second choice date:					    *Package code:

First choice date:					    *Package code:

Second choice date:					    *Package code:

 
WEEK 2. Seniors

WEEK 1. Juniors

Contact name: 		

School/ECC name: 	 	

Please tick one:
I would like to be contacted early in 2009 to confirm my booked numbers

I would like to confirm my booking and receive my invoice now

®

®


