Createfbility Events Network

EASTER PARADES 2007
(Please fill in both sides of this sheet)

Theme ‘“Harmony - Caring for Our Community & Environment”
If you are interested in meeting new people, learning new skills, having some
fun and being involved in a major festival then these workshops are for you!
You don’t need to have any experience in art, building or music to join in.
The workshops will be led by:
Robbie Buckman, visual arts workshops and float building
Jon Madin, musician and parade specialist
and as usual we will be taking part in the Torchlight and Gala Parades.

v | Tick the days you want to come:

Easter Float workshops with Robbie Buckman
‘Design and Build the Float’

Venue: Old Bendigo Gaol Workshop
Cost $3 per session

* Tuesdays 9.30-11.30am, 13%, 20, 27" March & 3™ April OR

* Fridays 9.30-11.30am, 9%, 16", 23" & 30* March OR

* Saturdays 9.30-11.30am, 10™, 17%, 24" March & 7" April

Easter Parade Music and Marching Day with Jon Madin

Learn to play wacky instruments and practise marching — no music experience
necessary

Venue: The Vineyard Centre, 2 Abel Street, Bendigo

Cost $3

* Saturday 31° March, 10.00am to |.00pm

Torchlight Procession
* Sunday 8" April, approx. 5.30-8.30pm

Gala Parade
* Monday 9" April, approx. 10.30am-1.30pm
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Createfbility Euvents Network

Expression of Interest

Easter Workshops and Parades 2007
(Please fill in both sides of this sheet)

We will tell you as soon as possible whether we can offer you a place in the
workshop.

Support: For CreateAbility workshops, participants are expected to arrange
support if they need it to take part in the workshops. Please contact us if you
need help arranging this.

Support that you Will be requUIring: ........ cceececveerererercrecereeereeeeeeeereeeeseeeseseseenenes
Will you be bringing your oOWn SUPPOIt! .......cc.ceeieiveveeurininineeereisisiseseeseseeesstseseeseses

Is there any medical or other information we need to know to make

your participation safe and enjoyable? ... ...
Name of person completing this form (if not participant): ..........ccceceeveverrnnencneenee
Address (if different from above) ............ o
......................................................................... Postcode.......ovciniciicccce e
Bl ettt st
Phone.......ccoeeveveinnicnns Mobile .....cccvrureiicnnnnne FaX o

Enquiries: Felicity Johnson, Coordinator Phone: 03 5441 4206
PO Box 297, Bendigo VIC 3552 Fax 5443 2010

Email: felicity.johnson@gcss.org.au



