{?% ;4%4(44/)4?4&4«&%1@5 Saad(/ Incorporated (1934)

Formed 1% August 1889 ABN 64 107 957 047
Secretary E-mail: albanyag@omninet.net.au Telephone: (08) 9841 4003
zﬁ)s;n?:f\f}\?z 2;;1392 Website: www.albanyshow.org.au Facsimile: (08) 9841 6548
Entﬁes close 5:00 Friday 4™ November 2011 with the Secretary
_ ‘ NO LATE ENTRIES ACCEPTED
EXHIBITORS NAME: Telephone:
ADDRESS: ' Postcode:
EFA Rider registration # Horse Registration #
AGE (if child) ARE YOU A MEMBER OF THE SOCIETY? Circle YES I NO

IF SO ENTER NUMBER HERE
» Refer to Schedule for further details on all sections.
> One Rider per form please. Additional Forms are available from Secretary
> BOXES - Local horses (within 45 Kilometres of Post Office) will be accommodated if enough
room and on a first come (entry form) basis
> The total entry fees must be lodged with this entry form. All listed fees include GST)
All vehicle occupants must have valid members ticket or pay at the gate PRIOR to entering (the ground.

STABLE FEE: ~  $7.00 per Day / Night per stable, $14.00 maximum per horse.
i Enquiries to Janet Porter 9844 8888
Stables that are not left clean will incur a $20.00 PENALTY
Number of Stables required

Day Time of arrival & Day _- Time __of departure
8
:3_, CLASSES , SECTION ENTRY FEE FEE
n
501 Showjumping Transferred from reverse

Levy - $2.50 per class or $15.00 for the Show (N/A Sunday)

$60.00 per Horse — Friday and Saturday

502 Hacks and Galloways $35 per Horse — Friday, $40 per Horse - Saturday

$60.00 per Pony - Friday and Saturday

503 Ponies $35 per Pony — Friday, $40 per Pony - Saturday

504 Dressage Transferred from reverse
506 Lead Rein / First Ridden $20.00 per Rider
601- 604 | Breeding $5.00 per class (Members) $7.00 (Non-Members)
509 Carriage Driving $6.00 per class (Members) $8.00 (Non-Members)
Carriage Driving Dressage | $10 per class
Ground Fee $2.00 per horse per day
Stables — see above As detailed above
. TOTAL Fee $
CHECK LIST: v O Calculated Fees for each Section ) 2
' O Correct Payment Enclosed a. & \,
. Stabling Requirements Complete ‘ s
, O Completed Disclaimer (See Over) Gofor2&5
PRIVACY ACT STATEMENT : FRUT - viG

The information provided by you in this Application is collected and used by the Albany Agricultural Society Incorporated to organise and conduct competitions and or
exhibitions at the Albany Agricultural Show. We may publish details such as your Name, Photograph and Exhibit details in any Albany Agricultural Society publication or media
communication. Such information may also be made available to, and published by the media. We will not disclose your personal information without your consent for any
other purpose unless required or authorised by law. You may request access to your personal information and, if necessary, request that our records of that information be
corrected by writing to the Secretary, in writing, Albany Agricultural Society Incorporated, Post Office Box 392, Albany WA 6331 or by Email: albanyag@omninet.net.au

1 hereby certify the above particulars are correct and agree to conform to accept.the rules and regulations governing this Show as
held at the Secretary’s office and | hereby hold the Society free from any liability in respect of any mistakes or errors, which may be
made in connection with the entries. | understand that all persons entering in the Horse in Action or other events do so at their own
risk and shall hold the Society blameless and indemnified against any legal proceedings from any accident at the Albany Show. |
agree to the above conditions. ‘

Name of Exhibitor or Guardian (if under 18):

Signature: v ' _ __Dated /12011




SECTION 501 - SHOWJUMPING ~  Section 504 - DRESSAGE

Showjumping Helper DAY AM [ PM (circle)
Sect. CLQSS RIDER ‘ : HORSE ENTRY FEE
SECTION 502 - HACKS Section 503 — PONIES Section e Tief

506 - LEAD REIN & FIRST RIDDEN Gofor2&5
SECTIONS 503, | - ,
Sect, | CLASS | 504,506, 509 height RIDER or DRIVER NAME of HORSE / PONY
# of horse OR age of
Rider

GATE FEES WILL APPLY DAILY IF YOU ARE NOT A MEMBER OF THE SOCIETY -
APPLICATION FORM IN THE SCHEDULE OR FROM THE SECRETARY



Albany WA 6331

. %M }4%6“%45 SW Incorporated (1934)

Formed 1% August 1889 ABN 64 107 957 047
Secretary
E-mail: albanyag@omninet.net.au Telephone: (08) 9841 4003
Post Office Box 392 Website: www.albanyshow.org.au Facsimile: (08) 9841 6548

INFORMATION FOR COMMENTATORS (Showjumping only)

Please provide a brief description of you and your horse / horses for our commentator

Horse Commentators Info page 2011.doc Page 1 of 1



{:&% }%ﬂ% %WW SGW Incorporated (1934)

Formed 1% August 1889 ABN 64 107 957 047
Secretary E-mail; albanyag@omninet.net.au Telephone: (08) 9841 4003
i‘i;;ﬁ’fgﬂg’;f” Website: www, albanyshow.org.au Facsimile: (08) 9841 6548
Entries close 5:00 Wednésday 2"¢ November 2011 with the Secretary
NO LATE ENTRIES ACCEPTED
AGE (if child) ARE YOU A MEMBER OF THE SOCIETY? Circle YES / NO
IF SO ENTER NUMBER HERE
Eligible for Young Rider? YES /NO
» Refer to Schedule for further details on all sections.
» One Rider per form please. Additional Forms are available from Secretary
> Each rider may ride no more than three horses on the day
> STABLES @ $7.00 per day — Local horses (within 45 Kilometres of Post Office) will be accommodated if

enough room and on a first come (entry form) basis
> The total entry fees must be lodged with this entry form. All listed fees include GST

Riders Name: ........coovievieie i EWA membership NO........coooviiiiniiiiininn
AAIESS: ..ottt e e Postcode:......cccoiniiniii
Telephone i NIl it ee st

Horses Name: ..o vvieiiieeiieir e EWAReg. NOw.....occuviereen. Bridle No:.......oocoviien,
CLASS DETAILS (Please indicate tests with an X)
OFFICIAL TEST LEVEL COST PER TEST X
1. Preliminary Official 1D $25
2. Novice Official 2D $25
3. Elementary Official 3D $25
4. Medium Official 4C $25
5. Advanced Official 5C $25
6. Advanced Official 5B $25
7. Prix St George Training Test $15

8. Associate Preliminary 1D $25

9. Associate Novice 2D $25

10. Associate Elementary 3D $25
Helper Duty Preference (Please tick a box or boxes below):
Arenas Up Arenas Down Pencilling AM Penciliing PM | Runners
Gear Checking Judges Teas Judges Transport Other - Specify

ENTRY FEE: $25 per test. Entry fees include Dressage Development Fund levies.

Entry fees Due: $

Ground Fee ($2 per Horse):  $

Total enclosed: $

Please enclose your fees and pay to:  Albany Agricultural Society Incorporated
Post Office Box 392
ALBANY WA 6331

You must enclose the signed release of waiver with your entry or you will not be able to compete.
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)4%%% %W“ij Saaet‘q Incorporated (1934)

Formed 1% August 1889

ABN 64 107 957 047

Secretary E-mail: albanyag@omninet.net.au Telephone: (08) 9841 4003
i?bsatrgfsvcz ggé 1392 Website: www.albanyshow.org.au Faciimile: EOS% 90841 6548
MEMBERSHIP APPLICATION FORM
Categories Fees
Family Up to 2 Adults and children under 16yo | Family $45.00
(Same family ie Parents & their children)
Super Senior | born before 15t July 1932 Super Senior | 80 years and over — Free
Senior born before 1 July 1952 Senior $15.00
Adult born 1% July 1952 to 30" June 1994 Adult $20.00
Young Adult | born 1% July 1994 to 30" June 1996 Young Adult | $15.00
Junior born 1% July 1996 to 30" June 2006 Junior $10.00 (Free as part of family membership)
infant born 1% July 2006 or later Infant Free
Vehicle Pass | First $4.00, Subsequent $10.00 each

Name (for mailing)

Address1
Address2
Telephone Mobile Facsimile
email
Name Date of Birth Fee
Member 1 T
Member 2 [ |
Member 3 / /
Member 4 / /
Member 5 / /
Member 6 Foo
Member 7 / /
Member 8 /]
Member 9 [
Number of car stickers required [first one $4.00, additional at $10.00 each}
Total amount $
Payment by Credit Card (Mastercard or Visa ONLY)
Card Number : : Exp__ [/ Amount $
Cardholder Signature
Pay by: Cheque $ Money Order $ Direct Credit
Direct Credit Reference NAB Albany BSB 086-518 Account 50 830 0477

Please include Company/Family name and ID# in the narrative. Please advise Society by email, facsimile or telephone

Albany Agricultural Society Inc.
Post Office Box 392
ALBANY WA 6331

This wil fit 2 DL sized standard window envelope

Membership Application Form Publish 2011.doc Page 1 of 1







