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17th National Alpaca Show 2010

‘ Complete THIS FORM PLUS ALPACA HERD HEALTH STATUS

DECLARATIONS (pages 11 and 12) AND PAYMENT SUMMARY (page 39).

3 Entry fees must accompany entry form.
AUSTRALIAN

Alpaca Classes Entry Form

Entry fees: $50.00 per alpaca entry plus $90.00

No faxed entries will be accepted.

ALPACA  Use ene Entry Form per exhibitor. PLEASE PRINT ALL DETAILS CLEARLY.

No entries will be accepted after 20 August 201

Section No. Class No. Sex Name of Animal including Prefix

Colour IAR No. Birth Date

Date of Shearing

Number of stables to be allocated (There is a minimum of one and a maximum of four alpacas per stable) refer “Stable Bookings® page 2 _H_ Stables @ $90.00 each

_H_ Panels @ $5.00 each (minimum of four panels to be ordered

Declaration

1 | have read the General Regulations and Conditions contained in the 2010 Show Schedule and understand that my
entry in the Show has been accepted subject to those Regulations and Conditions. | agree to be bound by all the
Rules outlined in the current Australian Alpaca Association Showing Rules Manual and abide by &ll decisions in all
matters in connection with or arising out of the competition.

2 ] certify that the details given on this entry form are correct.

3 | agree that no exhibit shall be exhibited unless from a herd or Stud/property for which either:

(a) proof of accreditation under Alpaca Johne's Disease Market Assurance Program [AJDMAP) is provided or origin
from a State recognised as a Johne's Disease protected area, or

{b) for non-assessed alpacas not originating fram 2 State recognised as a Johne's Disease protected area, 2 signed
declaration verifying that the exhibits have not at any period of their lifetime been in a herd or on a property,
where at any time Johne's Disease was known, or suspected to exist.

NOTE: A separate animal health declaratien is included with this schedule and must be signed by the exhibitor or hisfher

agent and returned with this entry form,

Penning details Please « appropriate boxes
[ INon assessed [] Under testing LImnt [Imn2 CIMN3  Certificate No
Li0-Al paca Certificaie No.

Total

Name of Exhibitor {Owner)
Stud Name Herd !
Pastal Address or ¢f-

Poste
Contact Phone No Mobile
Email Fax
Name and Address of Agent, if acting for Owner
Signature of AgentfOwner Date

Special pen requirements




