
Campdraft Nominations 2012  Schedule 

Glen Innes Show 2012 - Campdraft Nomination Form 
 

 Nominations will only be accepted when accompanied by payment of the entry fee (cattle levy is included in the entry fee).  

 Fax, email or phone bookings will not be held unless payment is confirmed by 4pm Monday 6th Feb 2012. 

 Scratchings by 4pm Monday 6th Feb 2012 will be refunded in full.  Scratchings after 7pm Tuesday 7th Feb 2012 will incur a $10 cattle levy. 

 A separate nomination form for EACH competitor, and a signed waiver form for EACH competitor must accompany nominations. 

 Enquiries to Show Office (Mon/Wed/Fri 9am-4pm)     Phone: 02 6732 1744     Fax: 02 6732 3949     Email: gishowsociety@exemail.com.au    
 

 

COMPETITORS NAME:____________________________________________________________________________________ 

ADDRESS:______________________________________________________________________________________________ 

____________________________________________________________________STATE__________POSTCODE__________ 

PHONE: (day)___________________________(ah)__________________________MOBILE:___________________________ 

EMAIL:________________________________________________________________________________________________________________________ 

Please notify my draw numbers by 

 

 

Horses Name Maiden/Novice 
Combined 

$25  

Maiden Only 
 

$18 

Novice Only 
 

$20 

Junior (13-17) 
Limit 1 ride only 

$10 

Open 
 

$22 

      

      

      

      

      

      

      

      

      

Total $      
 

 

FEES and PAYMENT DETAILS Return Entry Forms to:  

Payment $ Office Use Only: 

Receipt # 
 

2012 GISS Campdraft 

  c/- Glen Innes Show Society Secretary 

Please make cheques payable to  
Glen Innes Show Society 

PO Box 145 
Chq M/Order C/Card Direct  GLEN INNES   NSW   2370 

Direct Deposit Details:  
Glen Innes Show Society  BSB:  032-612 Acct #: 720099 

Your Payment Reference: 
_____________________ 

Payment Date: 
_______/_______/2012 

Credit Card Details: Number CCV  

Visa             M/Card Card Expiry  M M / Y Y Name on Card:________________________________________ 

 Cardholders Signature: _____________________________________________________ 
 

email ph day / ah mob sms other        please supply details 

mailto:gishowsociety@exemail.com.au

