
Exhibit No………..  Frame No………….  Treasurer……………..Catalogue Editor…………………….Jury Chairman…………………… 
 

 
Saturday 12th Sunday 13th October 2024,   Indoor Bowls Centre, Annand St., Toowoomba. 

SEND ENTRY FORM TO:     email   secretary@toowoomba2024.com 

OR by post     Exhibition Secretary TOOWOOMBA 2024, PO Box 7414, Toowoomba South 4350 

EXHIBITION ENTRY FORM 
A separate form is required for each entry. Exhibit envelopes are the responsibility of the exhibitor. 

Surname                Given Name                  Youth entry DOB        /        /                 

Address                         Postcode  

Email                 Preferred contact phone number      

            I agree to scan my exhibit and allow it to be displayed on the exhibition website for 6 months 

PARTICULARS OF ENTRY                 Class                       New Exhibit     Yes      No    

Title of Exhibit  

DESCRIPTION for EXHIBITION CATALOGUE (Minimum 20, maximum 50 words) 

 

 

 

Awards at previous State or National exhibitions 
Exhibition Year Points  Exhibition Year Points 

       

       

The Secretary must receive the entry form, payment and draft title page no later than Monday 8th July, 2024. 

All exhibits forwarded by post must be received by Tuesday 8th October, 2024. 

DECLARATION  1. I agree to abide by the Rules and Regulations of TOOWOOMBA 2024       2. The exhibit is my own property.  

3. I consent to my entry details and results being added to the APF Exhibition database.   

Return of exhibit is to be  ☐ Collected by me   ☐ Forwarded by mail        Other  

Remittance                  Amount 

Frame Fees                     $  

Return Postage                $   

Donation                              $   

Total                                      $   

☐    I have enclosed a cheque/money order for the above amount payable to:-  Toowoomba Stamp Club Inc. 

CREDIT CARD   Name ………………………………….……………….  Card…………… Number…………………………………Expiry………/….…  CCV…………. 

  (If paying by credit card please print form, complete card details and sign and date below) 

SIGNATURE……………………………………………………………………………………….       DATE……………………………………………………… 

DIRECT DEPOSIT: Toowoomba Stamp Club Inc. 

BSB: 638-010     Account number 11286784 

Use as reference “ET24” and “your name” 

Paid by direct deposit    ☐ 

$60 per 

frame Adults 

 

mailto:secretary@toowoomba2024.

