
The Creative Continuum 
Therapeutic Services & Creative Pursuits 

www.creativec.com.au 
0421808401 

 

Expression of interest 
You can type the answer to the questions that are applicable to your group/s 
or event/s.  
 
Business name:  
Contact name:  
 
Email: 
 
Phone: 
 
Brief description about your group/s or event/s: 
 
 
 
 
What is your profession and/or modality for the group/s or event/s you are 
planning to run: 
 
 
 
Registration for what you are proposing:  
 
 
Population group: children, adults, disabilities, teenagers, women & children, 
men, those suffering from anxiety, etc.  
 
 
 
Type of group/ event:  
Tuition, craft, open studio, Art psychotherapy, wellbeing, support group, 
community, yoga, mediation, movement, seminar, education, celebration, 
other: 
 
 
 
 



 
 
What space is required? 

Main space  
Consultation room 1 
Consultation room 2 
All spaces 

 
Length of group:  
Day/s:    Date:    Time/s: 
 
Ongoing   /   One off 
 
Guest arrival time:  
Guest departure time: 
 
What materials & equipment are required to run your group? 
 
 
 
 
Public Liability insurance:      Yes     |   No 
 
Is your event private or open to the public?   Public  | Private  
 
Is your event free or a ticketed?     Yes | No  
 
Will there be alcohol at your event?    Yes | No NA 
 
Will you be selling alcohol?    Yes | No | NA 
 
Who will be supplying alcohol (guests, yourself, bar/catering company)? 
 
 
Do you require a liquor license?    Yes | No | NA 
 
 
Disclaimer: All users must adhere to the Terms & Condition, which include 
cancellation, bond, clean up and range of other conditions.  
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