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Angora, Kalahari & Boer / Dairy Goat Entry Form 
      

 

ANGORA, KALAHARI & BOER / DAIRY GOAT ENTRY FORM 2008 
 

CAIRNS SHOW ASSOCIATION           Receipt No_____________________ 
PO Box 811  Ph.  (07) 4042 6630     Entries Close 23 May 2008 at 4.00pm   Posted 
Bungalow   QLD   4870 Fax: (07) 4031 3671    ABN:                       14 009 656 222    Entered 
Email:   entertainment@cairns-show.com    Website:   www.cairnsshow.com.au    Cairns Show Association PIC no:  QFCA0059
  
SECTION    4 or   5 (Please Circle)               

Office 
use 

Class 
No Name of Exhibit Breed Tattoo No HB NO (App & Vol) Date of 

Birth Name of Sire Dam Name 

                  
                  
                  
                  
                  
                  
                  
                  
                  
                 

 

STATEMENT BY COMPETITOR 
 

It is a condition of entry to the Cairns Show Association that all exhibitors must complete a declaration of their taxation status.  Tick the appropriate box and record ABN where applicable. 
I agree that the CSA may issue Recipient Created Tax Invoices in respect to Prize Money.  I will notify the CSA if I cease to be registered for GST. 
Are you undertaking this activity as a hobby?         Yes  __        No __                   Is this activity part of a business enterprise?        Yes __         No __ 
If Yes, do you have an ABN                                    Yes __         No __                   If Yes, what is your ABN  __ ___ ___ ___ 
 
NAME:   _________________________________________________________ DOB (If under 18):  _________________________________________________ 
 
POSTAL ADDRESS: _________________________________________________________ EMAIL:   _________________________________________________ 
      
   _________________________________________________________ 
  
POST CODE:  _________________________________________________________ PHONE - MOBILE: __________________________________________________ 
 
Please accept my above entries subject to the General Conditions of Entry & Competition and Conditions of Entry.   This section is open to untested animals as well as CAE/CRV tested negative individual 
animals and from animals from tested-free herds.  All due care will be taken to provide segregation of untested animals in pens and during judging. 
 
No of Pens required     ____________________      CAV/CRV   Tested:   Yes ______ No ______ 
 
 
SIGNATURE:   _______________________________________________________________ DATE:   _____________________________________________ 


