CITY OF CAPE TOWN
ISIXEKO SASEKAPA ARTS AND CULTURE

STAD KAAPSTAD

APPLICATION FORM
ORGANISATION DATABASE

ORGANISATIONAL DETAILS

NAME OF ORGANISATION:

CONTACT PERSON:

CONTACT DETAILS OF PERSONS:

PHYSICAL ADDRESS:

POSTAL ADDRESS:

TELEPHONE:

CELL NO/s:

FAX NO:

E-MAIL ADDRESS:

WARD: SUB-COUNCIL:

WEBSITE:

BLOGS:

OTHER PAGES/LINKS (Facebook, YouTube):

DATE ESTABLISHED:

AFFILIATED / LINKED TO AN UMBRELLA ORGANISATION? [[

If yes, please give detalils:
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What kind of an organisation are you?

*Please tick relevant item/s

Welfare Organisation

Section 21 Co.

Community Organisation

NGO

Individual Artist

Voluntary Association

A Trust

Other

If other, please specify:

Please indicate the core discipline of the main function of your organisation/forum:

Please tick the relevant items(s):

Dance Theatre
Music Literature
Heritage Design

Publishing (print and electronic)

Other:

Multi-Disciplinary Indicate:

Other Performance -  specify:

Visual Arts

Photography

Crafts
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