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Section Class Description of Entry Entrance Fee   (GST 
inc.) 

      

      

      

      

      

      

      

      

      

      

      

      

      

Total Entry Fee  $
 

Name of Exhibitor: _______________________ Date:____________________________________________ 
Signature of Exhibitor (or Parent or Guardian if under 18): ____________________________________________ 

Please tick to indicate payment method: 
I have enclosed $ _________for entry fees  OR   will Bank Transfer $_________ to: 

    BSB: 015 625     Account: 6570 10692   Reference: _____________________ 
I, the undersigned, hereby declare that the above Exhibits are entered subject to the Rules and Regulations of the Society. 

 ENTRY FORM
 
Surname:______________________ Given Name:___________________ ________________  

Postal Address: __________________________________ State: _____________ Postcode:  _______  

Phone: _______________ _______________Email: ________________________________________  

Cattle/Sheep PIRSA Pic No.: ______________ 
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