
Group Class Breed Name of Exhibit 
Date of Birth 
(if applicable) 

Stud - Tattoo No. 
Commer - Tag No. 

Fees  

        

        

        

        

        

        

        

        

        

        

        

        

        

    Sub Total   

    Membership   

      Total  

MR. / MRS / MISS………………………………………………………………………. 
ADDRESS………………………………….…………….……….P/CODE………...…. 
TELEPHONE……………………………………………………………………………. 
EMAIL……………………………………………………………………………………  
 

DATE……………………………………………….SIGNATURE…………………………………… 

 ENTRIES CLOSE  9AM SHOW DAY  
 
NOTE 1. Please return the original and retain a copy of this entry form/ Tax invoice for   
                 your own records, as a duplicate will not be returned. 
             2. All details must be submitted or nominations may not be accepted 

PLEASE COMPLETE ALL DETAILS ON ENTRY FORM AND HERD HELTH STATUS DECLARATION (ON REVERSE)  

APOLLO BAY & OTWAY DISTRICT AGRICULTURAL SHOW  
A.B.N : 463 299 171 57 

P.O.Box 78 Apollo Bay, Victoria, 3233 
Telephone: 0468 911 961  Email: abodagshow@gmail.com 

Website: www.show.apollobay.org.au 

CATTLE ENTRY FORM TAX INVOICE 

I agree to my personal information 
being provided to the Royal Agricul-
tural Society of Victoria Limited and 
the South West Group of Societies for 
the purpose of administering my entry 
in the Group and State Finals (where 
applicable) and for publication where 

applicable. 

Check Appropriate section of the Schedule for Closing Dates. 
 A STAMPED SELF  

ADDRESSED ENVELOPE 
MUST BE ENCLOSED WITH 

EACH ENTRY 




