
  Sounds of the Gladstone Region 
  Entry Form  

   
 

 
FIRST NAME: ___________________________ SURNAME: _____________________________________ 

                          (PLEASE USE CAPITAL LETTERS) 
ADDRESS: _____________________________________________________________________________ 
 
EMAIL: ________________________________________________________________________________ 
 
PHONE: ______________________________________________ 
 
TITLE OF SOUNDSCAPE: _________________________________________________________________ 
 
ARTIST STATEMENT: _____________________________________________________________________  
 
_______________________________________________________________________________________ 
 
FILE TYPE (tick all that apply)  Waveform   MPEG   MP3   Other _____________________ 
 
For records, publicity purposes and broadcasting in digital formats, the Gladstone 
Regional Council will retain a copy of all soundscapes submitted. 
 
Signature: ____________________________________________ 
(parent or guardian to sign if under 18 years) 
 
Date:  _________/____________/ 2019 
 
 
 
Conditions of entry: 
Limit of 2 entries per artist, accompanied by a completed entry form, with the artist's name labelling the 
file. Submissions close 4pm, Friday 12 April 2019 and can be delivered to Gladstone Regional Art Gallery & 
Museum, cnr Goondoon & Bramston Streets, Gladstone or emailed to gragm@gladstone.qld.gov.au  

 
Selected submissions will be featured as part of the Gladstone Regional Council’s 2019 Gladstone Harbour 
Festival Street Parade entry, as well as presented on the Gallery & Museum’s SoundCloud. 
 
 

For more information, please contact: Cultural Projects Specialist, Di Paddick on 4976 6766 or visit  
http://gragm.qld.gov.au online. 
 
 
 
 
 

 

The Gladstone Regional Council is collecting the personal information to process this entry form. The 
information will be only accessed by authorised employees within the Council. Your information will not 
be given to any other person or agency unless you have given us permission, or we are required by law. 
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