GAWLER AH & FSOCIETY - PHONE: 85231477 - FAX: 85233555 -  EMAIL: gawlershow@bigpond.com WEB: www.gawlershow.org.au

ENTRY FORM - SECTION F - DAIRY GOATS

DATE OF ENTRY
CLASS NO. NAME OF GOAT HB NUMBER TATTOO BIRTH SIRE DAM FEE
(ADDITIONAL SPACE OVER PAGE)
NAME:
POST ENTRIES TO: TOTAL FEES ABOVE
ADDRESS: TOTAL FEES BACK OF FORM C/F
. GAWLER AH & F SOCIETY .
P/CODE: *MEMBERSHIP (Opt |
PO BOX 116 (Optional)
PHONE: GAWLER SA 5118 DONATION (Optional)
EMAIL: PIC NO: 2% SURCHARGE (If paying by Credit Card)
SIGNATURE: TOTAL ENCLOSED (incl. GST)
*Membership includes 4 x Admittance Tickets. Each ticket admits 1 x Adult OR 3 x Children under 16 years.
IV DAyl V{1 B (please be advised a 2% service fee applies for credit card payments) - Mastercard / Visa only
CREDIT CARD NO. ............eeeeeet ettt ra st st sttt st tasasansrasarararararararasasasnsnsnsnsnsnenanensnssnseressnsnsennsnnen EXPIRY DATE ...........oeoeeiiiiiicei st s e

I, the undersigned hereby declare that the above exhibits are entered subject to the Regulations & Conditions of the Gawler Show Saociety. 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 PERMI

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

SIGNED NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEENEEEEEEEEEN EXHIBITOR OR PARENT/GUARDIAN (IF UNDER 18YRS)

OFFICE USE ONLY: Receipt NO: «.eevveviiiniiiieiiiniiiieiiiniiinrciincennne Membership Book No: .......cccovevvieviiiniiinnennnn.



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

ENTRY FORM - SECTION F - DAIRY GOATS (continued) NAME: PIC NO:
DATE OF ENTRY
CLASS NO. NAME OF GOAT HB NUMBER TATTOO BIRTH SIRE DAM FEE

SUB TOTAL

(PLEASE TRANSFER AMOUNT TO FRONT

OF FORM)




