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ESTﬁ LOTHIAN’S GOT
DAVINCI’S E N T

APPLICATION FORM

NAME:

AGE: (All contestants must be 16 or over)

CONTACT NUMBER:

EMAIL ADDRESS:

DESCRIPTION OF TALENT (eg Singer/Band/Dance Group/Comedian)

NAME OF ACT

HOW MANY PEOPLE ARE IN YOUR ACT

ANY SPECIFIC EQUIPMENT NEEDED FOR YOUR ACT: YES NO

IF YES WHAT DO YOU NEED

We will ask you to perform once at your heat. Please could you name the song or
description of your performance.

All contestants will be contacted in advance with the date for their heats and if
you require any further information then please do not hesitate to contact us by
phone: 01506 460841 or email: info@thedavincihotel.co.uk

LAST DATE FOR ENTRIES: CWEST LOTHIAN

8TH MARCH 2010 Ou ER A




