
 

 

 

 

DECLARATION:  

 

 

 

 
 
 
 
 
 
 
 

SECT. CLASS CLASS NAME EXHIBITOR 
ENTRY 

FEE 

OFFICE 

USE 

      
      
      
      
      
      
      
      
      
      
 
  EFT Payments 
Bank: Commonwealth Bank 
Acc Name: Circular Head Agricultural Society  
BSB: 067 – 408   ACC: 1011 5612 
Reference: EH  and your name and email payment notification to chagsociety@gmail.com     
 
Receipt #.....................   Date Paid ………………….. 

In signing this form I/We acknowledge and agree to abide by the RULES & REGULATIONS of the abovementioned Society. 
 

ENTRY FEES  $___________ 
MEMBERSHIP $___________ 
POSTAGE  $_______1.00 
TOTAL  $___________ 

EXHIBITOR: …………………………………………. 
ADDRESS:  …………………………………………... 
  …………………………………………… 
PHONE: …………………………………………… 
EMAIL: …………………………………………… 
SIGNED: …………………………………………… 
DATE:  ……………………………………………. 
 

ENTRY FEES             $___________ 
MEMBERSHIP ($30) $___________ 
TOTAL             $___________ 

Enquiries and entries to                 
SECRETARY      E: chagsociety@gmail.com 
PO Box 94      P: 0428 581285 
STANLEY  TAS 7331          ABN 77 813 295 148 

   

EXHIBITION HALL  

ENTRY FORM 
Sections F, G, J, K, L, M & N 



SECT. CLASS CLASS NAME EXHIBITOR 
ENTRY 

FEE 

OFFICE 

USE 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 

ENTRY FEES  $___________ 
MEMBERSHIP $___________ 
POSTAGE  $_______1.00 
TOTAL  $___________ 


