
 
web: www.prideadelaide.org 

email: prideadelaide@gmail.com 

phone: (08) 8388 5572 

mail: PO Box 128, Mylor SA 5153 

 

GROUP REGISTRATION FORM – please return by Mon. 5th October 
 
Name of Organisation, Venue or Business: …………………………………………………………………………….. 
 
Name of Entry (if different from above): …………………………………………………………………………………. 
 
Address: …………………………………………………………………………………………………………………….. 
 
Suburb: ……………………………………………………………………………     Postcode: ………………………… 
 
Contact Name: ……………………………………………………………………………………………………………… 
 
Phone: ……………………………...    Fax: ……………………………..    Mobile: …………………………………… 
 
Email: ………………………………………………………………………………………………………………………... 
 
Website: …………………………………………………………………………………………………………………….. 
 

Which Pride March Adelaide 2009 category does your entry fit into (see Info Pack) :   ���� 1   ���� 2   ���� 3   ���� 4 
 

Number of people in group (estimate):   ���� 2-10    ���� 11-20    ���� 21-30    ���� 31-40    ���� over 40 
 
Please write a short blurb about your organisation, venue or business for publicity: 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
Please describe your entry (eg: theme, message, style, props, etc – see Info Pack): 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 

Are you using music or sound effects:   ���� Yes    ���� No 
 

Do you wish to use a motor vehicle (see Info Pack):   ���� Yes    ���� No 
If you wish to use a motor vehicle, you must contact Margie Fischer on 8388 5572 as soon as possible. 
 
As a registered participant of Pride March 2009 and on behalf of the organisation, venue or business I 
represent, I and thus the organisation/venue/business agree to abide by the terms and conditions as 
stated in the Pride March 2009 Info Pack. 
 
Name: ……………………………………………………………………………………………………………………….. 
 
 
Signature: ……………………………………………………………………………..    Date: ………………………….. 
 

Please post to Pride March Adelaide, PO Box 128, Mylor SA 5153, by Monday 5th 

October. 
 


