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Hospice X Factor 

Registration Form

	Name:
	

	Address:

Postcode: 
	

	Contact Tel: Home 
	

	Mobile:
	

	Email: 
	

	DOB:
	

	Location of Audition: 
	

	Where did you hear about this event? 
	

	Entry No: (For official use only)
	

	Comments: 
	


