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Event Proposal / Expression of Interest for Artists / Presenters Registration

Individuals and organisations selected to participate in Festival Hellenika are requested to
acknowledge The South Australian Council for the Greek Cultural Month Incorporated - Festival
Hellenika in all print and electronic media associated with their event/s. All promotional material
must include the following statement: “Supported by Festival Hellenika”

Promotion/Publicity: Please attach any relevant material (images/themes) for Festival Hellenika's
Official Programme to promote your event if selected. (Please be aware, images/ themes
although supplied may not be used in the official programme but may be used in our social
media to advertise your event.)

Title or Event

Event Type (e.g. lecture, exhibition theme, performance, other etc) and Description
(Please limit to100 words).

Applicant’s Name

Email Phone

Address

Event Venue/Address

Name(s) & Number
of Participant(s)

Proposed Date(s)

Event

Event Time(s) Duration (min)

Admission Fee

Ticketing/Bookings (if applicable)

Applicant’s Signature Date

Please complete and return this form by 18th October 2024 to: festivalhellenika@hotmail.com

or Post to GPO BOX 347, ADELAIDE SA 5001 Enquiries: George Apostolou (0417 844 140)
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