WRTH COAST NtFigy,,

NORTH COAST NATIONAL A. & I. SOCIETY INC.
North Coast National Annual Exhibition

STEERS CERTIFICATE OF ENTRY

COMPLETED ENTRY FORM, WAIVERS, HEALTH DECS MUST BE COMPLETED AND RETURNED WITH PAYMENT PRIOR TO ENTRIES BEING CONFIRMED
It is the exhibitor’s responsibility to check if your entry has been received and that details are correct.
MAXIMUM 3 STEERS PER EXHIBITOR

PESTIVIRUS & GST STATUS MUST
ACCOMPANY STEER ENTRY FORMS

Exhibitor Name Breed MSA Reg for | PIC No. | Entry Fee
Registration Number GST $66 incl GST
Yes or No

NAME of EXHIBITOR / PARENT / GUARDIAN:
PAYMENT DUE

ADDRESS . oo i M'ship Fees: ...,
................................................................................................. PCODE......ccccoo...... Entry Fees: ...
1N R TOTAL: 8 e e e e eeeenns
PHONE: ..o SIGNATURE: ... North Coast National A&l Society Inc

BSB: 082-707
ABN e Acct: 509 751 261
BANK DETAILS FOR PAYMENT OF STEERS Ref. Beef—Exhibitor Name
ACCOUNT NAME:...... ettt et sen e sre e Date Entry Completed:............cccoiiiinnnn.
BSB: oo ACCOUNT NO. oo e




BEEF BREEDING DATE.............. 1ST OCTOBER

NORTH COAST NATIONAL A.

& 1. SOCIETY INC.

North Coast National Annual Exhibition
STUD BEEF CATTLE EXHIBITORS CERTIFICATE OF ENTRY

COMPLETED ENTRY FORM, WAIVERS, HEALTH DECS MUST BE COMPLETED AND RETURNED WITH PAYMENT PRIOR TO ENTRIES BEING CONFIRMED
It is the exhibitor’s responsibility to check if your entry has been received and that details are correct.

1 1 give permission for North Coast National to forward a copy of entry form and relevant health declarations to other Show Societies in Far North Coast Group of Shows

Office |Class Herd | Tattoo/ Date of _ Entry
Use No. Name of Exhibit Book |Fire Brand Birth Name of Sire Name of Dam Fee
Only No. (Inc GST)
A. | hereby apply to enter the above exhibits in terms of and upon the conditions as set out in the Society’s Regulations, which | ]
have read and by which | agree to be bound, and | hereby certify to the correctness of the particulars as set out below. NAME of EXHIBITOR / PARENT / GUARDIAN: ) PAYMENT:
B. This Certificate of Entry and the Regulations shall constitute the whole agreement upon which entries are submitted and | M’Shlp Fees: ................
agree that all representations and statements not appearing therein or the regulations are hereby excluded. | rrrrmrrrrmrrrrsrmrrsrrmrmn s
C. | further agree to exhibit at the North Coast National Annual Exhibition at my own risk and advise that | will not make any Entry Fees: ...............
claim against the Society or any of it's committees for any injury or loss sustained or caused by my actions at the North Coast | ADDRESS: ... .o,
National Annual Exhibition. TOTAL: $ o
BREED of CATTLE: ..o NUMBER Of HEAD: ... | o
; ; : North Coast National A&l
PICNO oo MSA RegIStration NO:. .....ooovvrinici s PHONE: ...ooiiiiiine PCODE.........ccoovnnn. Society Inc
cATTLESTATUS: [ ] JBAse [ JuBas7 [ _]uBass BSB: 082-707
EMAIL ......................................................... ACCt. 509 751 261
DATE ENTRY COMPLETED:.........coiiiiiiiiiiieieee, ’ .-
] Ref: Beef—Exhibitor Name
ABN. ..ot REGISTERED FOR GST: YES / NO SIGNATURE: ..o




