
CONDITIONS OF ENTRY

I 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

I certify that the details on this entry form are true and correct.

•

•

Signature: ................................................................................................................ Date:  ............................................................................
(Parent or Guardian must sign if exhibitor under 18 Years)

EF MS     TOTAL

$ $ $ $ $ $ $

OFFICE USE ONLY

CHECKED BY: DATE

Copies of the General and Special

Regulations and By-Laws of the RA&HS of SA 

Inc are available upon request at the Society’s 

Administration Offi ce. The General Regulations 

may also be viewed on the Society’s web site:

www.adelaideshowground.com.au 

2008
FARRIERS & BLACKSMITHS
STATE CHAMPIONSHIP
OFFICIAL ENTRY FORM 

ABN 68 531 710 498

This entry form will act as a tax invoice.

 All fees are GST inclusive

I, the above named exhibitor, am entering as a GST registered business:              Yes    

ABN:

GST INFORMATION - Please complete either GST information OR Hobbyist Declaration

I, the above named exhibitor, apply to enter as part of a:

Private recreational pursuit or hobby         Yes
OR

ENTRIES CLOSE FRIDAY 1st AUGUST AT 5.00PM

EF MS     TOTAL

$ $ $ $ $ $ $

OFFICE USE ONLY

PAYMENT DETAILS FARRIERS & BLACKSMITHS - 2008CFA

NAME: FORM OF PAYMENT:    Cash Cheque Money Order Credit card

POSTAL ADDRESS: TYPE OF CARD:                  VISA Mastercard        Amex/Diners (3% fee applies) 

 NAME ON CARD:                         EXPIRY:             /         .

MEMBERSHIP NO (If previously paid) :   CARD NO:

    SIGNATURE:NOTE:   A MINIMUM OF $10 IS REQUIRED FOR ALL CREDIT CARD PAYMENTS

Checked by: ................................................. Date:  ..............................  Inv:  ...........................

ADDITIONAL SPACES FOR ENTRIES OVERLEAF

CLASS NO. CLASS DETAILS  ENTRY FEE

TOTAL ENTRY FEES      $

MEMBERSHIP      $

TOTAL      $

FIREMAN / STRIKER
OR OTHER TEAM MEMBERS - 3 MAN/2MAN

CLASSES - All fees must accompany this form

PERSONAL DETAILS 

I DO NOT WISH FOR MY CONTACT DETAILS TO BE AVAILABLE TO OTHER PARTIES

STATE: POSTCODE:

TELEPHONE: FACSIMILE:

MOBILE:

POSTAL ADDRESS:

GIVEN 

NAME/S: 
SURNAME:

  MR    MRS    MISS    MS    COMPANY

EMAIL:



CLASS NO. CLASS DETAILS  ENTRY FEE

ELECTRONIC FUND TRANSFER (EFT) OF PRIZE MONEY

BSB NO:

BANK: 

ACCOUNT NO:

IF YOU WOULD PREFER YOUR PRIZE MONEY PAID DIRECTLY INTO YOUR BANK ACCOUNT, PLEASE COMPLETE THIS SECTION

 ACCOUNT NAME:

SIGNATURE OF ACCOUNT HOLDER:

BRANCH:

ENTRY FEES (THIS PAGE)      $

FIREMAN / STRIKER
OR OTHER TEAM MEMBERS - 3 MAN/2MAN

CLASSES - All fees must accompany this form


