
B O O K I N G F O R M F O R T H E MAG I C F LU T E
Please fax to (09) 523 0211   Or post to Class Act Opera, PO Box 74316 Market Rd, Auckland 1543

Please indicate which tour are you booking?  Term: ____________   Opera: ______________________________________________

SCHOOL INFORMATION
School Name: _______________________________________________________________________________________________

Phone: _____________________________________________________________________________________________________

Email: ______________________________________________________________________________________________________

Street Address: ______________________________________________________________________________________________

No: of students enrolled: ______________________________________________________________________________________

Decile: _________________Our council is:  _______________________________________________________________________

WHO WILL CO-ORDINATE THIS BOOKING? We will direct all correspondence to this person.

Name:____________________________________________  Position: _________________________________________________

Direct Phone: (if applicable)___________________________  Email:  __________________________________________________

BOOKING DETAILS
Anticipated number of students attending: __________      Preferred Time: (Please tick)            Morning 9.30            Afternoon 1.30 

Days / dates to avoid: (such as sport, regional holidays, school photo days etc) __________________________________________
We will endeavour to accommodate your preferences when scheduling the performance, but please note that this cannot always be guaranteed.

PLEASE TELL US ABOUT THE PERFORMANCE SPACE YOU HAVE FOR US TO USE  

(We are very adaptable at performing in all kinds of spaces)  

Venue:  (please tick)             School or Community Hall             Double Classroom            Library            Other   

How many students does the venue hold?  _______________________________________________________________________

Does the venue have:

Permanent stage  ____________ Flat � oor  ____________ Raised rostra (height from � oor)  __________________________________

Other ______________________________________________________________________________________________________

Estimated dimensions of performance space:  _____________________________________________________________________

We carry our own lighting but do you have some as well:  ___________________________________________________________

Don’ t worry about a Piano – we will bring our Electric Digital Piano.

Access to venue:  As we travel in a 7m bus we will need to unload as close to the performance space as possible.  Please tell us which 
gate of entry and parking details: _______________________________________________________________________________

______________________________________________________ Any additional comments: (including directions or attach a map) 

___________________________________________________________________________________________________________
BOOKING TERMS AND CONDITIONS
•  This booking form is an agreement between Operatunity 

Class Act Opera and your school to present a performance 
of opera, so please ensure that before signing you have read 
all the below terms.

•  Please note that the possibility of an alternative date for the 
performance can always be investigated.

•  Once a suitable date for your performance has been fi nalised 
we will send a confi rmation form and request a $200 deposit 
in order to hold your booking.

CANCELLATION FEES
•  If cancellation of this booking occurs once confi rmed the 

following fees will be applied – if cancelled 60 days or more 
out from performance date then NO fee payable.  

•  If cancelled between 59 and 30 days out then 50% fee 
is payable. 

•  If cancellation occurs less than 30 days out from performance 
date then 100% of fee is payable as we are rarely able to 
resell performance slots this close to the time.

I have read and accept all of the above Booking Terms and Conditions:

Signed:__________________________________Name:___________________________________Date: __________________


