
21st CENTURY INTERNATIONAL ARTS FESTIVAL 2007  

OFFICIAL REGISTRATION FORM (SINGAPORE)        

Please complete the form in CAPITAL LETTERS 

 

Part A – Particulars of School / Organization 

 

1. Name of Participating Group: ______________________________________________________ 

2. Name of Conductor (Mr/Mrs/Mdm/Miss):___________       _____ Contact No: ______________ (Mobile) 

 

3. Name of Person-In-Charge (Mr/Mrs/Mdm/Miss):________________________________________ 

 

4. Contact information for Person-In-Charge:____________________ (Mobile)__________________ (Office) 

 

_______________________________ (Fax) _____________________________________________ (Email) 

 

5. No. of Students [      ]        No. of Teachers [      ]      No. of Parents [      ]     Total number [      ]    

 No. of performers of stage [       ]                   

 

Part B – Competition Categories 

     

     A         Primary School Orchestra                              D         Open Category (Orchestra)  

                 

     B         Secondary School Orchestra                           E         Ensemble Groups 

 

     C         Junior College & Pre-University Orchestra              F         Traditional Music Groups  

 

 

Part C – Activities Participation (Please indicate your preference) 

 

  Adjudication                                      Workshop 

 

 

Part D – Competition Repertoire/Music (Total playing time should not exceed 15 minutes) 

 

Title 1:_________________________________________Composer:________________________ 

 

Title 2:_________________________________________Composer:________________________ 

 

 

Part E – Information on Festival Package 

 

SGD499 per pax (Twin Room)              Total number of Twin Rooms   [     ] 

SGD618 per pax (Single Room)            Total number of Single Rooms  [     ] 

 

Part F – General Information 

Festival Package includes: 

1. Registration Fees & Festival Fees 

2. Transportation by VIP coach (40-seater) 

3. 4N accommodation at First World Hotel 

4. Meals (4 Breakfast, 3 Lunches, 4 Dinners) 

5. Usage of seminar rooms (allocated by the organizer) at Genting International Convention Centre (GICC) during the Festival 

6. Travel insurance of SGD10,000 and medical benefits of SGD1000 per person 

Festival Package excludes all tipping and personal expenses 

 

Chinese 

Orchestra 



Part G - Remarks 

 

1. Groups with less than 38 participants MAY have to merge with other group for transportation purpose. 

2. Please ensure all International Passports are valid for at least 6 months from the date of departure. 

3. Closing date for submission of registration forms to Festival Office by 15 September 2007 via fax or email only. 

 

Part H - Payment Terms and Cancellation Charges 

 

Part I - Event Office 

 

Festival Office  

(Attn: Ms Xiu Zhen) 

21st Century Cultural Arts Development 

c/o Ace 99 Cultural Pte Ltd 

369 Tanjong Katong Road, Block C, #01-03 Singapore 437126 

Tel: (65) 6342 1941  Fax: (65) 6449 6566 

Email: festival@21ccad.com.sg   Website: www.21ccad.com.sg 

 

 

Part J – Confirmation of Participation 

 

Part K – For Official Use 

 

1. S$8,000 deposit to be made upon confirmation of participation in this event. 

Payment should be addressed to:  

 

21st Century Cultural Arts Development 

Overseas Chinese Banking Corporation 

Account Number: 621-320449-001 

 

2. In the event of cancellation, the following charges will apply: 

a) S$100 per pax will be forfeited if cancellation is made after confirmation of participation. Under no 

circumstances can this amount be refunded. 

b) If cancellation is made less than 60 days prior to the festival, 25% of the total cost will be forfeited. 

c) If cancellation is made less than 30 days prior to the festival, 50% of the total cost will be forfeited. 

d) If cancellation is made less than 15 days prior to the festival, 75% of the total tour fare will be forfeited. 

e) If cancellation is made 5 days or less prior to festival, there will be no refund and the full 100% tour fare 

will be forfeited. 

 

 

 

 

_______________________________________  ________________    _______________ 

Name of Principal / Officer in charge & Signature            Organization Stamp      Date  

 

 

 

Date of Registration Form Received: _________________________________________________________ 

 

Attended by:____________________________________________________________________________ 


