
KYTHERIAN ASSOCIATION OF AUSTRALIA
ABN 36 000 263 954

PO Box 183, Rockdale NSW 2216

Suite 1/24 King St, Rockdale NSW 2216

Ph: (02) 9599 6998Respecting the Past, Embracing the Future

DEBUTANTE EXPRESSION OF INTEREST FORM
Kytherian Ball - 29 May 2027

Applicant’s Name (parent/guardian):*
(The applicant are the parents of the debutante)

Applicant’s telephone number:*

Proposed debutante’s full name:*

Proposed debutante’s date of birth:*

Debutante’s year in high school in the year the ball will be held (if applicable)*

Year 11 Year 12

Mother/guardian full name:*

Mother/guardian maiden name:*

Father/guardian full name:*

Home address:*

Postal address (if different from above):

Email address for correspondence:*

I have a prospective partner:*
Yes No No and I would like 

assistance to find a partner

Parents/guardians are members of the KAA:*

Yes No

Comment: You may wish to include comment on family involvement with the KAA and all factors you would like to be 
considered in your application:*

all forms must be emailed to kytherianball@kytherianassociation.com.au for processing
Applications open 1 Sept 2026 and close 1 Nov 2026

APPLICATION FOR THE BALL TO BE HELD IN THE YEAR 2027

*compulsory field

office use only
registration no. ....

partner’s name:

partner’s email:


