
GAWLER Agricultural, Horticultural & Floricultural Society Inc. 
                                                                               Established 1854                                                         ABN:  31 588 023 239 

PO BOX 116, GAWLER SA 5118     Phone: (08) 8523-1477            Fax:  (08) 8523-3555 
SHOWGROUNDS:                     Email: gawlershow@bigpond.com 
NIXON TCE, GAWLER SA 5118                               Web:   www.gawlershow.org.au  
 

 

TAX INVOICE/EXHIBIT ENTRY FORM 
Entries must be lodged with the Show Office before the Section/s closing date. 

                     All fees must accompany this form otherwise entry will not be accepted. 
**** All Exhibits must be collected Sunday night between 5pm-6pm. 

No responsibility will be taken for their whereabouts after this time. **** 

Exhibitors entering Indoor Sections M-T & Z.  Please tick one of the following options for labels. 
 

 I will collect at   I will collect from   Please Post Label - Stamped Self-Addressed  

 Show Office  Convener  Envelope enclosed 
  

  EXHIBITOR’S FIRST NAME _____________________________  SURNAME __________________________  

  POSTAL ADDRESS   _________________________________________________________________________  

  POSTCODE  ________________       TELEPHONE   ___________________________________________  

 
CLASS NO. 

 
DESCRIPTION OF EXHIBIT 

 ENTRY FEES 
      $           ¢ 

PLEASE NOTE:    ALL INDOOR SECTIONS (M to T & Z) EXCEPT PHOTOGRAPHY (S) CAN BE  

ENTERED ON ONE FORM HOWEVER …. 

PLEASE USE SEPARATE ENTRY FORM FOR EACH  ANIMAL SECTION ENTERED 

(ALSO, PLEASE USE SEPARATE LINE FOR EACH EXHIBIT ENTRY) 

    

    

    

    

 (ADDITIONAL SPACE OVER PAGE)   
 

Office Use Only: 
 

* MEMBERSHIP: 
 

$40.00 Membership 
includes - 

1 Book x 4 Admittance 
Tickets 

(Each ticket admits 1 Adult 
OR 3 Children between  

5-16 years) 

TOTAL FEES ABOVE   

Receipt No:  TOTAL FEES BACK OF FORM C/F   

  *MEMBERSHIP $40.00 (optional)   

Membership 

Book No: 
 DONATION (optional)   

 
2% SURCHARGE (if paying by Credit Card)   

TOTAL ENCLOSED (incl. GST)   

PAY BY CREDIT CARD ((please be advised a 2% service fee applies for credit card payments) 
 

CREDIT CARD NO. ……………………………………………………………………………..………   EXPIRY DATE …………………………. 

If paying membership please indicate if you wish a full Show Book     OR a particular Schedule   (name of  

Schedule) …………………….………………..…… posted to you with your receipt / ticket   OR  Neither   

 

      NORTHERN AGGREGATE SHOW SOCIETY        –       PLEASE REFER TO THE CURRENT GAWLER SHOW BOOK                 

      I WISH TO ENTER NASA  JUNIOR AGGREGATE:                 YES                           NO     AGE: ………… 

      I WISH TO ENTER NASA SENIOR AGGREGATE:                  YES                           NO     



I, the undersigned hereby declare that the above exhibits are entered subject to the Regulations & Conditions of the Gawler 
Show Society.   The Society while taking all possible care with exhibits, does not take any responsibility for the loss or damage 
of any item, while on display.  A photographer working on behalf of the Society will be taking photos of all Sections of the 
Show. I understand and permit photographs of my work to be used by the Gawler Show Society as required.   

PLEASE NOTE:    NO DOGS ALLOWED ON SHOWGROUNDS WITHOUT A GAWLER SHOW PERMIT 

 

SIGNED: ………………………………………………..……………………… EXHIBITOR OR PARENT/GUARDIAN (IF UNDER 18 YRS) 
 

PLEASE TELL US HOW MANY YEARS YOU HAVE BEEN EXHIBITING AT THE GAWLER SHOW ………………………. YEARS. 
 

 

 

SHEEP: BRUCELLOSIS ACCREDITED NO.  ……………………..…  OJD MAP CERT. NO. ………………………… NO. PENS REQUIRED ………….…… 
 
 

CATTLE:  BJD MAP STATUS ……………………………..………   PIC NO:  ………………………………………….. 
 

mailto:gawlershow@bigpond.com
mailto:gawlershow@bigpond.com


 

 

CLASS NO. DESCRIPTION OF EXHIBIT 
ENTRY FEES 

$               ¢ 

 (Please use separate line for each entry)   

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 TOTAL (transfer amount to front of form)   
 
SIGNED:  ………………………………………………… EXHIBITOR OR PARENT/GUARDIAN (IF UNDER 18 YRS) 
 


