
CLIFTON SHOW SOCIETY INC.
ABN 36968052549

P.O. BOX 35, CL|FTON.436L

www.cliftonshowsociety.com email cliftonshowsociety436l@outlook.com

Ph. 0409 809 498;

sHow DATES: 2025 t4,th 15th 15th February

M EMBERSH IP APPLICATION FORM
FAMILY Membership 525 - 2 Adults & Children under 16 as at 14th Feb

SINGLE Membership S15 - 1 Adult & Children under 16 as at 14th Feb

Names of Adult Members:

Signature: Date: ..........

THIS MEMBERSHIP IS FOR THE CTIFTON SHOW 2025 ONLY

Membership can be paid by direct deposit to; BSB 084 610 AIC 508 681 812 and form emailed to the

secreta ry cliftonshowsociety463l @o utlook.com

A cheque and form can be posted to PO Box 35 Clifton QLD 436L

lN PERSON - week of the show at the showgrounds/or contact if wanting to organise earlier.

NO MEMBERSHIP AVAITABLE ATTHE GATE

OFFICE USE ONLY

Date ............ Ticket Number....... Receipt Number


