ARMIDALE AND NEW ENGLAND SHOW SOCIETY INC.
PO Box 86, Armidale NSW 2350
Phone: (02) 6772 3113  Fax: (02) 6772 3557

PAVILLION ENTRY FORM 2010

Please refer to relevant Section for closing date and forward your Entry Form to the
Secretary’s Office. Entries will not be accepted unless accompanied by entry fee.

ExXhibitors Name: . .....ooi i et
A eSS oo e
............................................................ Telephone: ...l
Section Class No. Description Entry Fee
PLEASE PHOTCOPY FORM
t IF INSUFFICIENT SPACE Total Entry Fees Enclosed $

I hereby agree that | have read and agree to abide by the Rules and Regulations of the Armidale
and New England Show Society Inc., and will not hold the Society responsible for any loss or
damage to these exhibits through accident, wrongful delivery or any other cause whatsoever.

OFFICE USE ONLY
Payment: CASH / CHEQUE §.................. Number of Sections Entered ...............

Initials c.oooe e Date ...... /... /...

______________________________________________________________________________________________________ >{

RECEIPT for: PAVILION ENTRIES — 2010 ARMIDALE SHOW

ReCCIVEA frOM ... .. oo cos ot s et et et et et et e et e e e ete e ettt et et e s e s e ae e e s o

ERE GIMOUNE Of .o cv ot et et et et e e e e e et et et et es et es es e sae e eae 2es eae et e et e s e e e

STGNEA: .ot cev et e e s e s e e e et e e e e e Dater L /e



