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Contact Information
Name
Name of organisation
ABN
Address
Phone
Email

2026 ALBANY BICENTENARY: 
EXPRESSIONS OF INTEREST 
FOR AMBITIOUS, CREATIVE 
PROPOSALS

APPLICATION FORM
 KEY DATES

Stage One

Shortlisted applicants will be invited to submit a detailed project plan and budget for final 
consideration.

KEY CONTACT

To discuss your proposal, or for other enquiries about this opportunity, please contact the City 
of Albany’s Bicentenary Coordinator on (08) 6820 3021

Submissions should be returned via email to albanybicentenary@albany.wa.gov.au

FORM

Item Open Date Close Date Shortlisting Date

EOI Currently open Monday, 8 May 2023 May / June 2023

mailto:albanybicentenary%40albany.wa.gov.au?subject=2026%20Albany%20Bicentenary%3A%20EOI%20for%20Large%20Scale%20Proposals
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Proposal Details                 
Proposal name
Frequency One-off

Series
Other, please specify

Proposed start date
Proposed end date
Bicentenary strategic themes proposal
aligns to (pick as many as apply)

Ensure the relevant themes are 
demonstrated in your proposal.

Reflect authentically on the past
Toast the present
A future where anything is possible

Short description (200 words)

Do you/your organisation currently hold at 
least $20 million Public Liability Insurance?

Yes
No

Is your organisation interested in partnering 
with the City of Albany to project manage 
the program of creative initiatives arising 
from this expression of interest?

Yes
No

Checklist and Signing
1. SIGNED APPLICATION FORM - please ensure your application is signed.

2. PROPOSAL - I have attached a proposal outlining that requested in the guidelines.

3. SUPPORT MATERIAL - I have attached relevant support material for the proposal which 
does not exceed the limits stated in the guidelines.

4. SUBMIT - your application via email to albanybicentenary@albany.wa.gov.au

Signed         Date
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