
Buskers & Street Performers 
Application Form 

 
 
 
 
 
Complete all sections then return to: 
Events Committee, Felixstowe Chamber of Trade & Commerce, PO Box 168, Felixstowe, IP11 1AA. 

 

Contact Name: 

Address:  

Telephone:    Email: 

Mobile:     Website: 

Name of Act: 

Description of Act: 

 

Do You Use Amplification?: 

Dates & Times Available: 

Do You Have Public Liability Insurance?: 

If Yes, Name of Insurance Company: 

Policy Number & Expiry Date: 

If you would like to make a donation for participating in the event these will be used to support future events 
to promote trade within Felixstowe. 
 
Please either supply a demo CD / DVD or your myspace/you tube link and a photo of your act as all 
applications and acts must be carefully checked for there suitability.   
 
For all queries please email info@felixstowechamber.co.uk or phone 07747 773537. 
 
I have read and will abide by the Buskers Code of Practice. 
 
Signed        Date  
  
If under 16 you must be accompanied by a parent or guardian. 

 
www.felixstowechamber.co.uk 

www.visitfelixstowe.co.uk 


