
 GIDGEGANNUP SHOW 
(LAST SATURDAY IN OCTOBER EACH YEAR) 

 
EXHIBITORS – PLEASE READ THESE INSTRUCTIONS 
 
All entries close on the Wednesday, ten (10) days before show date, unless specified elsewhere in this Show 
Schedule. 

 
Entry Forms with Entry Fees may be posted to: 
 

The Show Recorder 
 Gidgegannup Agricultural Society 

P.O. Box 22   Gidgegannup  WA  6083 
 

OR 
 

 In a sealed envelope marked “Show Recorder” be deposited in the Entry Box at the 
Gidgegannup Newsagency. 

 
NOTES RE ENTRY FORMS:   
Please do not put coins through the post or sticky tape money to Entry Form. 
 
The proprietors of the Newsagency hold the Entry Box as a community service.  They are not 
authorities on Exhibition Classes. (See Page 3 of Show Schedule for Show Contacts) 
 
NOTES RE EXHIBITS: 
Exhibitors must present exhibits to the Stewards at date/times as indicated in the Show Schedule.  In 
extreme circumstances, exhibitors may contact the Chief Hall Steward. 
 
Do not deliver exhibits to the Newsagency or post to the Show Recorder.   They will not accept 
responsibility for exhibits. 
 



                  GIDGEGANNUP AGRICULTURAL SOCIETY 
POULTRY ONLY  ENTRY FORM                                               Office Use Only                        

            

Office Use Only Exhibitors Use These 3 Columns Only As Per Show Schedule 
One Line For Each Poultry Entry 

ENTRY 
NUMBER 

CAGE 
NUMBER 

CLASS CLASS DESCRIPTION Entry 
Fee 

     
 

  
 

   

  
 

   

  
 

   

  
 

 
 

  

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

 
 

    

 
 

    

  
 

   

     

     

     

  

 

   

      

 
NOTES:   Entries will not be registered until fees are paid.                      Total Fees            __________ 

 Exhibitors are requested to forward Entry Forms to the Show Recorder as soon as possible. 
 PHOTO COPIED FORMS ACCEPTED. 
 
I certify the above particulars are correct and conform to the Rules and Regulations of the Society.    

   
PRINTED NAME OF EXHIBITOR __________________________________ DATE_________________   
 
SIGNATURE OF EXHIBITOR______________________________________ AGE (If  required)______________ 
 
ADDRESS_______________________________________________________ PH No_________________ 


