
 
 

 

 
Database Registration Form 

Personal: 

Title: ------------   Name: --------------------------  Surname: ------------------------------- 

 

Or the Group Title: ----------------------------------------------------------------------------- 

 

D.O.B (optional): --------------------------- Cultural background: --------------------------  

 

Language/s other than English: ---------------------------------------------------------------- 

 

Contacts: 
Address: ----------------------------------------------------------------   post code: ----------- 

 

Work phone: ----------------------  Home phone: ---------------------- Mobile: ------------- 

 

Fax number: ----------------------  Email address: -------------------------------------------- 

 

History: 
Artistic form/s (dance, writing, painting & etc.): --------------------------------------------- 

 

Experience/s (established or emerging artist): ---------------------------------------------------- 

 

Education: ------------------------------------------- Professional fee: ----------------------- 

 

Comment/s:  --------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

 

Gold Coast 

M. A. G. I. C 
PO Box 10288, Southport BC, Qld 4215 

         Phone/Fax:  07 5534 7062 

ABN:  23 605 449 980 

goldcoastmagic@bigpond.com 

 
 


