[image: ]RABBIT HOPPING SOCIETY OF AUSTRALIA ENTRY FORM
SHOW DATE	 :_________________SHOW VENUE :__________________________________________
Name:______________   Address: ______________________________ Phone:___________
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Members $3 per entry 
Non-members $5 per entry
Please pay via direct debit Rabbit Hopping Society of Australia
BSB 062 528
Account Number 10438945                                Receipt number________________
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