
GUNNING PA&I SHOW 
PAVILION ENTRY FORM 

NAME: ............................................................................................................................................................ . 

ADDRESS: ..................................................................................................................................................... . 

CONTACT NUMBER: .........................................................................................................   ............................ . 

Section Class Particulars of Exhibit Entry Fee 

TOTAL 

By completing the details above, I hereby enter the exhibits, subject to the rules and 
regulations of the Gunning PA&I Society, and enclose entry fees as above. By entering an 
exhibit I automatially grant permission for the Gunning PA&I Society to photograph any exhibit 
and to store and use such photographs for historical and promotional purposes of the Society. 

Signature: _______________ _ 

DO YOU WISH TO DONATE YOUR EXHIBIT  

All exhibits are to be collected between 4pm and 5pm on Show Day unless other arrangements 
are made with the show office. Items not collected by this time are deemed to be donated.

Signature: _______________ _ 

Please send completed forms to secretary@gunningshow.com.au. 

Email: ......................................................................................................................................................
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