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Pine Rivers Municipal Brass Band
GENERAL BOOKING FORM

The Pine Rivers Municipal Brass Band is incorporated under the Associations Incorporations Act 1981 (QLD) and affiliated with the
Queensland Band Association. The band was founded in May 1992 and performs at community events, fetes, residential aged care

homes and retirement villages.

Please note: This form does in no way guarantee the band’s performance but every effort will be made to accommodate you.

Our preferred performance dates are Saturdays and public holidays.

Please fill out the following form on your computer and return to pineriversbrass@gmail.com at your convenience. We will be in contact

once your enquiry has been assessed.

EVENT CONTACT

Name of organisation

Contact person/s

Email

Phone

Mobile

Contact name and number on day of event

EVENT

Name of event

Brief description of event

Date of event

Alternative date/s

Approx. audience number

Start time

Finish time

What time can we start setting up?

(at least 30min prior)

Approx. age demographic

(to assist in repertoire selection)

Venue address

Where did you hear about us?

Previous engagement

Facebook

Venue

Website

Friend

Other

Proceed to next page >
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Pine Rivers Municipal Brass Band GENERAL BOOKING FORM

PLEASE NOTE: Minimum performance/stage area requirements are as follows:
7m x 6m

Performance area |:| Indoor |:| Outdoor If outdoor, is the area under cover? |:| Yes |:| No

If adverse weather, please
nominate alternate venue*

Is there a stage provided? I:‘ Yes |:| No

(Must be a flat level surface)

Can you provide 30 chairs? (preferably armless) |:| Yes |:| No

*(Adverse weather of outdoor performances may lead to cancellation)

SOUND / LIGHTING REQUIREMENTS

Microphone & Speaker provided? |:| Yes |:| No

Adequate lighting to read sheet music? |:| Yes |:| No

PLEASE NOTE: Parking must be provided for all band vehicles.
Parking for Band:

Location

Street name/s

Number of stairs upon load in (if any)

= Space for band equipment/cases

Dependent upon the timings of your event, it may be respectfully requested that suitable catering be provided.

Will meal/refreshments be provided? |:| Yes |:| No

If yes, select type |:| Morning tea |:| Lunch |:| Afternoon tea |:| Dinner

Our band consists of volunteers of all ages and musical abilities who dedicate a significant amount of their free time to rehearsing,
performing in the community and organising the band. Your generous donation helps us cover the ongoing increasing operational costs
to keep brass banding alive.

Will a donation be provided? |:| Yes |:| No

If yes, Approx amount

Do you require an invoice? |:| Yes |:| No

Any further
comments
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