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The financial year for the Katherine and District Show Society Inc. runs from 1st September to 31st August.
This form is for people who want to take a more active role in the Society such as voting and holding office.

Please ensure you submit this form to the Show Office for processing via email: mail@katherineshow.org.au or by attending the office.

Membership Fees:
Single Adult $35, Single Aged Pensioner $20, Family $95. 
Benefits of Membership are:
· Reduced fees for nominations in the Show.
· Free camping on the grounds for the duration of the Show.
· Free admittance to the grounds for the duration of the Show.
· No queuing for admittance to the Showgrounds.
· Parking on the grounds for the duration of the Show (with purchase of a car pass to access grounds).
· Use of horse stalls during the Show, which are only available to Members & Associates (application via website).
· Other special offers which may become available from time to time.
· Attend and vote at any General Meeting (Adult membership only).
· Hold office in the Society.
[bookmark: _Hlk521504612]
Member Details:						Date:
Name: (please print)………………………………………… 
Postal Address:….....………………………………………………………..………… Post Code………………… 
Home Phone:………………………Work Phone:…………………………. 
Email ..............……………………………………………....................................................................................... 
For Family Membership Only:
Other Family Members: Adult: ………..…………… Junior  ………..………… Junior  ………..…………
Nominated By: ........................................................... Seconded By: ....................................................
Signature          ............................................................                        ...................................................

Payment Options
Membership can be purchased online (you will need to set up an account) or via EFT or credit card see below.

Payment made by EFT (BSB 633000 A/C 146779921), please ensure you put your name and nature of payment when transferring payment so we can identify it.

Mastercard or Visa Details:
		
Card No ....................  ………………..  ………………..  ………………..
Expiry   ………………../………………..	     CCV………………..
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