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POETRY COMPETITION 2017

ENTRY FORM – one for each entry

W: www.jugiongwritersfestival.com.au  E: jugiongwritersfestival@gmail.com  

M: ‘Linden’, Jugiong NSW 2726

_______________________________________________________________________________________
AUTHOR’S NAME:

First Name/s:
Please print


Surname:
Please print

ADDRESS:





  State________ P/C _____

EMAIL:



PHONE/S:



Name of Poem:    


Author’s Signature:     

Date:
              ___ / ____ / ___
CATEGORY:    Please tick only one category

· Primary School - Junior: Kindergarten to Yr 2

· Primary School - Senior: Years 3  to 6
· Secondary School - Years 7 to 9

· Secondary School - Years 10 to 12

· Local 

· Open
CLOSING DATE: 10th March 2017
PAYMENT:    Amount $______    
· Cheque/Cash enclosed   Yes/No    or  

· Direct Deposit :  Date __________    Receipt no_______________
Account name: Jugiong Advancement Group, BSB: 633-000, Account no: 159302033 or

· See Tickets and Bookings on webpage

Office Use Only:   
Payment: Cheque No:_____________ /  Cash  /  Direct Deposit


Amount $____     date received ___/___/
