
 

Please return this form to Cultural Development Coordinator, 

Blue Mountains City Council,  

Locked Bag 5 

Katoomba  NSW 2780 

Phone: (02) 4780 5788 

Fax: (02) 4780 5562 

Email: lmountstephen@bmcc.nsw.gov.au 

Application form    

Cultural 
Organisations  

City of Blue Mountains Council  

City of Blue Mountains 
Cultural Organisations 

Database  
 

The Cultural Organisations database lists: 

• Organisations, groups, and societies 

• Galleries and museums 

• Cultural Venues for hire, and 

• Arts Events. 

This is a free service to provide the community 

with access to valuable information about our 

city’s arts resources.   

 

City  of Blue Mountains 
Cultural Organisations 
Database 

Listings are free!!!  
 



Please mark the appropriate boxes. Are you listing a: 

� Cultural Organisation/Group/Society 

� Performing Arts Group 

Categories 

Please tick categories that best describe your business, 
you may choose more than one. 

� Film Video 

� Literature 

� Multi-Media 

� Performing Arts 

� Visual Arts/Craft 

� Multi-Arts 

� Other (please describe)  

__________________________________________________ 

What Hours are you open?  

Hours: ___________________________________________ 

What are your groups regular cultural meetings, e.g. 

dance practice, theatre rehearsal nights, poetry reading 

night etc.?  

Meetings: 

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

 

List your organisations annual Arts Special Events: 

_________________________________________________

_________________________________________________

_________________________________________________ 

Please provide a clear,  concise description of your  

organisation. (50 words or less). 

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

Other Information:   

_________________________________________________

_________________________________________________

_________________________________________________

Postal Address:  

_________________________________________________ 

City: ____________________________Post Code: ________ 

Venue Address:   (if different from postal address) 

_________________________________________________ 

City: __________________________ Post Code: _________ 

Venue Phone No: __________________________________ 

Contact Details (these details are essential) 

Name of Organisa-

tion:_____________________________________________

____ 

Title: ____ (Mr, Ms, etc)  

Contact Name:  ____________________________________ 

Contact Phone No:  ________________________________ 

2nd Contact: & phone no:  ___________________________ 

Addressee:  (e.g. Secretary) _________________________ 

Mobile: ___________________  Fax: __________________ 

Email: ___________________________________________ 

Website:__________________________________________ 

Information we collect from you will be publicy available 

on our website.  You can ask us to keep your address con-

fidential by indicating this in the contact authorisation 

below. 

Please ensure that the details you provide are correct and 

that your writing is clear.  Also keep us informed of any 

changes to assist us in maintaining an accurate database.  

Contact Authorisation: (please tick your choice– 
note phone numbers will be publicly available). 
 

� I agree to my name and full address as provided  
 being publicly available, including on the website. 

� I would like my physical address details kept confidential 
 but understand my phone number will by publicy available.  

� I wish to subscribe to the Blue Mounatins Cultural Events     
 E-Notices 

 
Signed: _____________________ Dated: ___________ 

Please tick appropriate boxes: 

� Public  � Profit 

� Private  � Not for Profit 

You must be registered as Not for Profit to tick this box. 

Office Use Only: 

� Added to database  � Receipt letter sent 


