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March 18th 2012  ENTRY FORM
* Please use a separate Entry Form for each Competitor *
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Entry Fee $7 $10 $10 $12 $16 $11 $5 $5 $6 $6 $6 $6 $6

Rider:Rider:
Horse/EA no:
Rider:
Horse/EA No:
Rider:
Horse/EA No:Horse/EA No:
Rider:
Horse/EA No:
Rider:
Horse/EA No:
Rider:Rider:
Horse/EA No:

Competitors Please Note:

Ensure you have read the Terms & Conditions.
EA Rider No:_______________________________________

TOTAL ENTRIES  $ 

Less NDSJC 10% Member 

Entries Close Friday 16th March 2012.  
Entries received on the day will incur a      

late fee of $5.00/Horse.EA Rider No:_______________________________________

NDSJC Inc Member No:______________________________

Enquiries - Phone Steve 0427 021 103 or Paul 0438 006 909 [after 6.00pm M-F].                                        
Post Entries to NDSJC, 153 Gawler River Rd Lewiston SA 5501  or email to 

info@ndsjc.org.au or Fax to [08] 8311 1716

Membership Fees

Family 60.00$  

Less NDSJC 10% Member 
Discount IF APPLICABLE

Sub Total $

Stabling/Yard $7/Horse $

late fee of $5.00/Horse.

Checklist [Please Circle]:

Direct Deposit  Y  /  N

NAME: 

ADDRESS:

EMAIL:

Family

Junior

Senior 30.00$  

Stabling/Yard $7/Horse $

Membership [If applicable] $

Ground Fee $5/Horse $
Camping Fee $12       $

$

 $  20.00 

Cheque            Y  /  N

Cash                Y  /  N

Waiver Form    Y  /  N

PIC Number_______

New State Government 
Regulations now require that 
your PIC Number be included 

PHONE NO:

SIGNATURE:

Payment by Direct Credit.  Banking Details: BSB 105-006   A/c No: 05-964-2340                                                                                   
INCLUDE YOUR NAME AS OUR REFERENCE.

Total Payable  $PIC Number_______ your PIC Number be included 
with your Entries.


