
NAME

DEPARTMENT / POSITION

PHONE FAX 

MOBILE 

EMAIL

 

SCHOOL NAME

POSTAL 
ADDRESS

SUBURB 

STATE POSTCODE 

I WOULD LIKE TO RECEIVE THE STC ED ENEWSLETTER:    YES NO

STC ED 2014 

BOOKING REQUEST FORM

SCHOOL DETAILS BOOKING TEACHER DETAILS

YOUR SELECTION

SCHOOLS DAYS NOMINATE YOUR DATES IN ORDER 
OF PREFERENCE DAY / DATE / TIME

YEAR
LEVEL/S

STUDENTS  
(A)

COMP 
TEACHERS* (B)

ADDITIONAL 
TEACHERS (C)

TOTAL No. OF 
TICKETS (A+B+C)

TOTAL 
COST

OFFICE 
USE ONLY

TRAVELLING 
NORTH

1.

@ $25 @ $0 @ $32 $
2.

NOISES OFF

1.

@ $25 @ $0 @ $32 $
2.

PINOCCHIO

1.

@ $25 @ $0 @ $32 $
2.

MACBETH

1.

@ $25 @ $0 @ $32 $
2.

PLEASE NOTE:  
YOU MUST COMPLETE AND RETURN BOTH SIDES OF THIS 

FORM IN ORDER FOR YOUR REQUEST/S TO BE PROCESSED.

* COMPLIMENTARY TEACHER TICKETS: ONE TEACHER ATTENDS FREE WITH UP TO 20 STUDENTS 
AND ONE TEACHER FREE PER 20 STUDENTS AFTER THAT

SEND INVOICES TO

NAME PHONE FAX EMAIL

I WOULD LIKE TO APPLY FOR ACCESS TICKETS:     (NB: LIMITED AVAILABILITY. STC WILL CONTACT YOU ABOUT YOUR APPLICATION FOR ACCESS TICKETS.)



•  A 25% non-refundable deposit is to be paid within 14 days of the booking being confirmed by Sydney Theatre Company.

•  Changes to student numbers MUST BE IN WRITING and no later than 6 weeks prior to the performance.   

• Final payment is due 6 school weeks prior to the performance.

•  Any changes to student numbers after this time are at the discretion of Sydney Theatre Company and subject to availability.

•  The booking is made on behalf of the school and the school accepts liability to make payments on the due dates.

PLEASE NOTE ALL SCHOOL BOOKINGS MADE WITHIN 6 SCHOOL WEEKS OF A PERFORMANCE DATE MUST BE PAID IN FULL WITHIN 1 WEEK  

OF CONFIRMATION AND ARE FINAL. THERE ARE NO REFUNDS OR CHANGES TO NUMBERS OR DATES ON THESE BOOKINGS.

YOUR SIGNATURE

TERMS & CONDITIONS

YOUR SELECTION

SEND IN YOUR FORM 
EMAIL TO: EDUCATION@SYDNEYTHEATRE.COM.AU
FAX TO: (02) 9251 3687
MAIL TO: STC ED TEAM 
PO BOX 777 MILLERS POINT NSW 2000

PLEASE NOTE:  
YOU MUST COMPLETE AND RETURN BOTH SIDES OF THIS 

FORM IN ORDER FOR YOUR REQUEST/S TO BE PROCESSED.

SIGNATURE

PRINT NAME

SCHOOL NAME    DATE

SCHOOLS DAYS DAY & DATE YEAR
LEVEL/S

STUDENTS  
(A)

COMP 
TEACHERS* (B)

ADDITIONAL 
TEACHERS (C)

TOTAL No. OF 
TICKETS (A+B+C)

TOTAL 
COST

OFFICE 
USE ONLY

THE EFFECT WEDNESDAY 13 AUGUST @ $25 @ $0 @ $32 $

KRYPTONITE WEDNESDAY 15 OCTOBER @ $25 @ $0 @ $32 $

CHILDREN OF THE SUN WEDNESDAY 22 OCTOBER @ $25 @ $0 @ $32 $

CYRANO DE BERGERAC WEDNESDAY 19 NOVEMBER @ $25 @ $0 @ $32 $

SWITZERLAND WEDNESDAY 26 NOVEMBER @ $25 @ $0 @ $32 $

 25%DEPOSIT $

THERE IS NO NEED TO PAY UPFRONT. WE’LL SEND YOU AN 
INVOICE FOR THE DEPOSIT AFTER WE HAVE CONFIRMED 
YOUR TICKET REQUEST/S.

* COMPLIMENTARY TEACHER TICKETS: 
ONE TEACHER ATTENDS FREE WITH UP TO 20 STUDENTS 
AND ONE TEACHER FREE PER 20 STUDENTS AFTER THAT

 TOTAL $

TO BOOK TEACHER PROFESSIONAL LEARNING OR REGISTER INTEREST  

FOR SCHOOL DRAMA PLEASE VISIT SYDNEYTHEATRE.COM.AU/STCED


