PERSONAL DETAILS 1 DO NOT WISH FOR MY CONTACT DETAILS TO BE AVAILABLE TO OTHER PARTIES |:|
ALPACA FLEECES EXHIBITOR/REGISTERED OWNER: STUD NAME
1 adelaid POSTAL ADDRESS:
"SHOW' OFFICIAL ENTRY FORM
STATE: POSTCODE:
theshow.com.au
PO Box 40, Goodwood SA 5034 TELEPHONE: FACSIMILE:
This entry form will act as a tax invoice.
All fees are GST inclusive. ABN 68 531 710 498 MOBILE: EMAIL:
CLASSES—AII fees must accompany this form.
CLASS NO.| "oRSUn; | REGISTERED NAWME OF ANIMAL (INCLUDING PREFIX)| Mot BTION | D O A O | D LT | SRENSNG | FLiacety | COLOUR | - NAME OF SIRE/ DAM (INCLUDING PREFIX) | ENTRY FEE
(HorS) IN MONTHS DATE MONTHS
S
D
S
D
S
D
S
D
S
D
S
D
S
D
S
D
GST INFORMATION & CONDITIONS OF ENTRY—Must be signed for entry to be accepted *Unregistered wethers require animal ENTRY FEES |$
= - - - - name or ID only. Any herd prefix of a MEMBERSHIP |§
I, the above named exhibitor, apply to enter as D OR I, the above named exhibitor, am entering as a GST registered business |:| Yes current owner, who is potthe original
part of a Private recreational pursuit or hobby Yes ABN: breeder should not be included. TOTAL |$
(] | agree to comply with and be bound by the General and Special Regulations and By-Laws of the RA&HS of SA Inc as applicable OFFICE USE ONLY CHECKED BY DATE
. | certify that the details on this entry form are true and correct T
ENTR MEM DISC TOTAL
Signature: Date:
(Parent or Guardian must sign if exhibitor under 18 years)




