NATIDNAL COMMERCIAL CATTLE SHOW

COMMERCIAL CATTLE SHOW
2024- ENTRY FORM

Name of Exhibitor (s)

Address:

Contact number (s):

Email:

Signature:

Exhibitor in Low Risk TB Area D

Exhibitor in High Risk TB Area [_]

(Please tick the appropriate box)

IMPORTANT INFORMATION:

Bank details - Prize money will be paid by BACS after the event and not on the day. Please ensure you
complete this section.

Account Names:

Email: (required for receipt)

Sort Code:

Account No.




HALTER LED CATTLE

Class No:

Name of Animal:

Date of Birth:

Ear Tag No:

Home Bred - Y/N

Breed:

Name of Sire:

Breed of Sire:

Breed of Dam:

Breeders Name/

Address:

Class No:

Name of Animal:

Date of Birth:

Ear Tag No:

Home Bred - Y/N

Breed:

Name of Sire:

Breed of Sire:

Breed of Dam:

Breeders Name/

Address:

Class No:

Name of Animal:

Date of Birth:

Ear Tag No:

Home Bred - Y/N

Breed:

Name of Sire:

Breed of Sire:

Breed of Dam:

Breeders Name/

Address:

Class No:

Name of Animal:

Date of Birth:

Ear Tag No:

Home Bred - Y/N

Breed:

Name of Sire:

Breed of Sire:

Breed of Dam:

Breeders Name/

Address:

Class No:

Name of Handler:

Date of Birth:

Name of Animal:

Ear Tag Number:

Breed of Sire:

Owner Name:

Entry Fees:

Vat @ 20%

TOTAL

PAYMENT INFORMATION

Entry Fees are £30+VAT for NBA Members and £40+VAT for Non
NBA members. No Entry Fee for the Young Handler class.

NBA member D

NON NBA member D

BACS payments to ACCOUNT NAME: National Beef
Association.

ACC NO: 23358760. SORT CODE: 30-95-41

PLEASE ENTER PAYMENT REFERENCE AS YOUR
SURNAME AND POSTCODE.

To pay by credit/debit card please call the NBA office:
01434 601005

CHEQUES: Please make cheques payable to the
National Beef Association.

Return this form, before Friday 5th April 2024 to:

MRS JULIE SEDGEWICK, RICKNALL GRANGE,
RICKNALL LANE, AYCLIFFE, CO DURHAM, DL5 6JQ.
Tel: 07836 773888 or send by email to:
juliesedgewick@btinternet.com
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