[DATE]




Ms Evelyn Richardson
Chief Executive
Live Performance Australia
Level 1, 15–17 Queen Street
MELBOURNE 
VIC 3000


TEMPORARY ACTIVITY VISA/S (SUBCLASS 408) ENTERTAINMENT ACTIVITIES APPLICATION/S
[NAME OF TOUR/PRODUCTION/EVENT]

Dear Ms Richardson,

This letter is to confirm that the Australian Entertainment Industry Association (AEIA), trading as Live Performance Australia (LPA) is authorised to act on our behalf in lodging the Temporary Activity visa/s (subclass 408) Entertainment activities application/s and associated matters, in respect of the above tour/production/event.

I confirm that Australian Award minimum wages and conditions are being met for the above tour/production/event.


Yours sincerely,




[Name]
[Position/Title]
[Organisation]


Visa Application Charges Authorisation

The Department of Home Affairs requires that all forms/documentation for a particular tour or group are lodged together. Therefore, LPA will lodge visa applications for tours/groups and process payment at the one time. The exception is applications for additional or replacement visa Applicants, which LPA will lodge separately from the main group/tour. 

Please complete the below credit card authorisation form to authorise LPA to charge your credit card to process the visa application charge/s. 

I,_____________________________ (print name), authorise the Australian Entertainment Industry Association trading as Live Performance Australia, to charge the below credit card to process the visa application charge/s on behalf of _______________________ (print proposer/sponsor name):
[image: Image result for sample credit card forms]
Visa Application Charge (VAC) as of 1 July 2019.*

	 Applications 
	 Rate 

	408 visa applications
	$310 per person (Inc. GST)



*VAC concessions apply for Charities and Not for profit organisations. Please contact LPA for further information.
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CREDIT CARD (please mark one) Ovisa CIMASTER CARD
ACCOUNT NUMBER:
EXP DATE: 3DIGITSECURITYNO:
(LOCATED ON THE BACK OF CARD)
CARD HOLDER NAME:
(Exactly as printed on card)
BILLING ADDRESS:
PHONE: ( ) FAX: ( ) -
SIGNATURE: DATE:





