GAWLER Agricultural, Horticultural & Floricultural Society Inc

Established 1854 ABN: 31 588 023 239
PO BOX 116 Phone: (08) 8523-1477
GAWLER SA 5118 Fax: (08) 8523 3555
SHOWGROUNDS: Email: gawlershow@bigpond.com
NIXON TCE, GAWLER Web: www.gawlershow.org.au
HORSE ENTRY FORM/TAX INVOICE
e ENTRY FORMS MUST BE LODGED PRIOR TO CLOSING DATE - MONDAY 8™ AUGUST, 2011

e ALL FEES MUST ACCOMPANY THIS FORM OTHERWISE ENTRY WILL NOT BE ACCEPTED
e EXHIBITORS ENTERING HORSES IN GRADED EVENTS ARE REQUIRED TO STATE THEIR HORSE’S GRADING

EXHIBITOR’S FIRST NAME SURNAME
POSTAL ADDRESS P/CODE
PHONE NUMBER EMAIL

EFA OR BREED
CLASS NO. REG. NO. HORSE NAME OR RIDER’S NAME (IF NOT OWNER) ENTRY FEE

TOTAL FEES ABOVE

Please Note: Members receive 1 book of 4 TOTAL FEES BACK OF FORM C/F

Admittance Tickets — Each Ticket admits * MEMBERSHIP $40.00 (Optional)

1 Adult or 3 Children under 16 years. -
DONATION (Optional)

TOTAL ENCLOSED (incl. GST)

No camping on the show grounds without prior
permission from the Show Society.

| Wish to pay by Credit Card No: Mastercard / Visaonly
Expiry Date: (please note: a 2% service fee applies for credit card payments)

If paying membership, please indicate if you wish a full Show Book [1 OR aparticular Section [
(name of Section) ........cooiiiiiiiiii posted to you with your Receipt/Tickets OR Neither [J

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

I, the undersigned hereby declare the above Exhibits are the bona fide property of the above-named Exhibitor and entered
subject to the Regulations & Conditions of the Gawler Show Society.
I understand that neither the Gawler AH&F Society Inc, nor the EFA (SA Branch) accepts any liability for any accident,

damage, injury or iliness to horses, owners, riders, ground spectators or any other person or property whatsoever.
PLEASE NOTE: NO DOGS ALLOWED ON SHOWGROUNDS

SIGNED: DATE:
Exhibitor or Parent/ Guardian (if under 18 yrs)

OFFICE USE: RECEIPT NO. .......cccuevvvieiniiiinceeens ISSUED MEMBERSHIP BOOK NO. .........cccevvvvnenennen,



mailto:gawlershow@bigpond.com
http://www.gawlershow.org.au/

CLASS NO.

EFA OR BREED
REG. NO.

HORSE NAME OR RIDER’S NAME (IF NOT OWNER)

ENTRY FEE

SUB TOTAL
(PLEASE TRANSFER AMOUNT TO FRONT OF FORM)
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