
 

THE CENTRAL NORTH COAST NATIONAL AGRICULTURAL SOCIETY 

KEMPSEY SHOW 2024     HALL ENTRY      FORM 
Absolutely NO late entries. Entries shall not be accepted unless accompanied by fees. 

Name of Exhibitor:  ____________________________________________________  

Contact Number:  _________________________ EXHIBITOR NUMBER: 

 

Office Section Class Name of Class $ c 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

DATE PAID:………………………  CASH  /  EFT                                                 TOTAL ENTRY FEE DUE  $ 

 

PHOTOGRAPHY PLEASE NOTE:   
 

PRIZE MONEY 
o Individuals Will be paid via eft. 
o GROUP ENTRIES:  Nursing Homes / Pre-Schools / School Groups will be paid EFT 

▪ Remittance and breakdown of individual prize money will be emailed 
▪ Provide Bank Details at time of Entry 

 

AMOUNT PAYABLE $ DATE PAID:  

BSB ACCOUNT NO: ACCOUNT NAME: 

EMAIL: 

 

 

Do you give consent and agree to participate in the Kempsey Show Exhibition? Details Pg 31 of Schedule. 
Yes/No (Please circle) Signed___________________________________ Date_____________________ 


