2024 BRUNSWICK SHOW ENTRY FORM

POST ENTRY FORMS MUST BE
Please post your entry forms to: Peter Gelmi 3 Orchard Road, Burkeup WA 6227 RECEIVED BY

EMAIL FRIDAY 18TH OCTOBER 2024.
Please email your entry forms to: petergelmi@bigpond.com NO LATE ENTRIES ACCEPTED

WY

Flock Number

Stud Prefix
Ovac. Number
PIC Number
Breed

ONE ENTRY FORM FOR EACH BREED

Section/ Entry Number A s Fee
# olbre {oifiea sa omly) Description of Exhibit et

10

NUMBER OF PENS

hereby certify that the above particulars are correct and | agree to conform to and be bound by the by-laws and regulations as printed in
he Schedule of the 2024 Brunswick Show and make these entries subject to such by-laws and regulations and to conform to the uniform

by-laws made under the Royal Agricultural Society, 1926.

hereby give permission for my name to be published on the society web-site page if selected with a photograph of my exhibit.

FIRST NAME SURNAME EMAIL

ADDRESS

PHONE NUMBER SIGNATURE DATE

ACCOUNT NAME BSB ACCOUNT NUMBER Rec No.
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