
C O M M E M O R A T I N G  T H E  

B I C E N T E N N I A L  
O F  S T  P A T R I C K ’ S  P L A I N S

S I N G L E T O N  C O M M U N I T Y  P R E S E N T S

EXPRESSION OF INTEREST FORM

Be part of the whole-of-community commemoration with your own event on 
the Back to Singleton 2020 program and help to showcase all that you love 
about living, working and playing in Singleton.

EVENT HOST DETAILS

Business/ organisation:
Name:
Address:
Phone:
Email:
ABN:

DETAILS OF YOUR EVENT

Proposed event: 
Date:
Location:
Detailed description of your event:

 

Public Liability Insurance: 

  W   singleton.nsw.gov.au 
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