
WHICH EVENTS
Show	 Date	 Time	 No. of Tickets

Teachers	 Students

	 	 11am	

EXTRAS
 Backstage Pass Venue Tour – 45 minutes

 Backstage Pass Venue Tour – 2 hours

SPECIAL REQUIREMENTS
Do you or your students have any special requirements?

	Wheelchair Access   Hearing Assistance

GOT A QUESTION? 
Contact our Schools Co-ordinator Jason Geer on 4723 7606

RETURN THIS FORM 
Fax 4731 3701 or email it in boxoffice@jspac.com.au 
Post it in to Box Office, The Joan Sutherland Performing Arts Centre, 
PO Box 2 Penrith NSW 2751 
Drop it off in person to 597 High Street Penrith

CONTACT DETAILS

School Name�

Postal Address�

Town�

Postcode�

Phone�

Fax�

Accounts Contact�

Email�

Ph (Work)�

Ph (Mobile)�

Teacher Position 

Teacher First Name�

Teacher Last Name�

Teacher Email�

Year Taught�

TERMS & CONDITIONS
After we receive your completed booking form we will email your 
nominated Accounts contact person an invoice for 50% of the total value 
of your booking. We require that this deposit be paid within 14 days 
to confirm your booking. The deposit is non-refundable. Full payment 
of the remaining balance must be made no less than 7 days prior 
to the event. Changes to numbers must be submitted in writing to 
boxoffice@jspac.com.au and payment for additional tickets will be due 
immediately. Bookings are processed in the order they are received.

 I understand the Terms & Conditions

Signature: Date:

Name: 

‘Extras’ preferred date and time: 

Other: 

E x amp l e

SCHOOLS AT THE JOAN 2016

             EDUCATION BOOKING FORM 

02 4723 7600 
thejoan.com.au
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