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National Pharmacies Christmas Pageant
Float Design Competition 2021 Entry Form

Full name:

Email Address:

Contact Number:

Suburb:

What is the name of your Float?

Provide a 200 word summary about the design including:
 
i. Its background and how the Design is appropriate to the National Pharmacies Christmas Pageant.
ii. Details of any accompanying music or audio
iii. Details and/or images of float characters associated with the Design.
iv. A biographical summary of the entrant’s previous work.  
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Goodluck!
Click the ‘Submit Entry’ button below to submit your entry. Your email application will open with 
your signed form attached. Please remember to attach your Float Design to this email.

This button will not work for Chrome users. See instructions below to ensure your application is submitted successfully. 

Alternatively, print this form and email a completed copy to: christmaspageant@sa.gov.au

Mail your submission:
Events South Australia,  
71-81 Coker Street,  
Ferryden Park SA 5010

Designs are to be received no later than the close of business on 30 November 2020.  
Winner will be advised in December 2020. 

Chrome Users
Chrome doesn’t support some features on this online PDF form. To ensure your  application form 
is submitted correctly, please follow these instructions: 

1.	 Download this PDF by clicking the download button on the top right of the screen
2.	 Open the file on your computer
3.	 Fill out the application form
4.	 Save the file
5.	 Attach the completed form along with the Float Design

Alternatively, you can use a different internet browser or print this form and scan in the 
completed copy.
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