
Class BREED Pen 
No.

ENTRY 
FEE

$      
Class BREED Pen 

No.

ENTRY 
FEE

$     

Please tick
  Direct Deposit 

 sie aOnd price  
       Credit Card
 Refund your money
    Cash
 
    Cheque

NAME ..........................................................
ADDRESS:  .................................................
State..........................Postcode......................
Telephone (H)...............................................
(M)................................................................
Email:  .........................................................

OREmail Form to - akinsman@outlook.com.au
Enter online at:   www.dinninupshow.com  (Instructions on last page of schedule)

I hereby certify that the above particulars are correct and I agree to conform to and 
be bound by the By-Laws and Regulations as printed in the Upper Blackwood Show 
Schedule and make these entries to such By-Laws and Regulations.
EXHIBITORS PLEASE NOTE :  Entry Closing and Exhibit Information in Schedule
ENTRIES MUST NOT BE REMOVED BEFORE 5 pm -  PLEASE SEE SECTION STEWARD

SIGNATURE................................................................................     Date........................................

UPPER BLACKWOOD AGRICULTURAL SOCIETY (INC.)
ENTRY  FORM  FOR  POULTRY

Please debit my credit card as marked. Complete all 16 digits & expiry date 
 
Bankcard              
 

Expiry Date: ………………………………………………………………… 
 
Cardholder’s Name:…………………………………………………………. 
 
Cardholder’s Signature:  ……………………………………………………. 

                

   Visa Mastercard 
 

 Payment Options

Entry Fee must accompany Entry

Upper Blackwood 
Agricultural Society

BSB 036 121
Account No.  172153

Please use notation with 
deposit of -

EF (your name)

Direct Deposit & Cheque to -

Post to - PO Box 80   BOYUP  BROOK  WA  6244

ccv

INDEMNITY:   To the best of my knowledge the nominated Birds 
are free of disease, including lice, stick fast fleas. 

OWNERS  SIGNATURE...................................................................................

DATE..............................................................

$Entry Fee must accompany Entry

SECRETARY’S  COPY

NAME ..........................................................
ADDRESS:  .................................................
State..........................Postcode......................
Telephone (H)...............................................
(M)................................................................
Email:  .........................................................

EXHIBITOR’S  COPY

$


