
FORM C 
LOCAL SHOW SOCIETY DETAILS 

We, ________________________________________________________ of Zone: _______________ 
(NAME OF SHOW SOCIETY) 

Conducted a Local Competition during 2024/25 on: _____________________________________ 
(DATE OF COMPETITION) 

The number of entrants for the Competition was: _________________________________________ 

Coordinator’s name: _________________________________________________________________ 

Coordinator’s postal address (home): ___________________________________________________ 

__________________________________________________________________________________ 

Coordinator’s telephone: _______________________ (home) ___________________ (Mobile)

Email address: ______________________________________________________________________ 

Do you have any queries regarding the Competition that the AgShows NSW Coordinator could assist 

you with? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

………………………………………………………………………….. ……………………………………... 
Local Coordinator’s Signature Date 
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