
Cape Town Carnival  
Registration Form 2010 

CONTACT INFORMATION 

Full Name: 
 

Current Position (if any): 
 

Address: 

 

 

 

  

Mobile Number: 
 

Landline Number: 
 

Fax Number:  

Email Address:  

Website:  

 APPLICATION INFORMATION (Please tick appropriate box) 

Emerging 
Artist 

Food Vendor Engineer 
General 
Supplier 

Painter 

Professional 
Artist 

Craft Stall Architect Electrician 
Set 
Designer 

Musician  
Tour 
Operator  

Costume 
Designer  Technician  Puppetry  

Marshall Restaurant   Club   
Hotel/Guest 
House 

Interior 
Decorator 

Dancer  Cleaner Security Usher 
Graphic 
designer 

Other: 
If Other, please provide a 1-3 word category: 

  

Brief Description:  

  

To Send Form click on "Submit Now" 

Submit Now
 or 

Reset
 or Attach CV 

 


