
TOWNSVILLE PASTORAL, AGRICULTURAL AND INDUSTRIAL ASSOCIATION  

SECTION 15 – WOODTURNING 2025 Entry Form 
ENTRY FORMS & FEES MUST BE DELIVERED TO TPA & IA BY 4PM, MONDAY  

26TH MAY 2025 

Mail:  TPA & IA, P.O. BOX 5064 MC, Townsville QLD 4810 

Email:  tsvshownoms@outlook.com 

In Person:  Townsville Show Office (open Mon-Fri from 9am-4pm) 
  72 Ingham Rd, West End (cnr Ingham Service Rd & Parkes St) 

*ENTRY FEES OR PROOF OF PAYMENT VIA BANK TRANSFER MUST ACCOMPANY THIS ENTRY FORM*  

BANK DETAILS FOR COMPETITORS WISHING TO PAY VIA BANK TRANSFER ARE AS FOLLOWS: 

BSB: 034222 Account No: 000570 Account Name: TPAIA Reference: Your Name & Section e.g. Smith Woodturning 

Please attach a copy of your bank transfer receipt to the entry form also when lodging entry. 
 

PLEASE PRINT CLEARLY ON FORM - ONE SINGLE ENTRY PER LINE 

Class # Description Timber Type 
Price 

(or N/A) 
Entry 
Fees 

IN OUT 

1 (Example) Bowl under 200mm external diameter Oak N/A $3.00   

         

          

         

         

         

        

         

        

        

         

        

        

         

        

        

          

         

          

          

SUB TOTAL  

ADMINISTRATION FEE   

TOTAL FEES  

 

$2.00 

 

ALL details MUST be completed to ensure you are on the mailing list for the 2025 Townsville Show Woodturning Schedule.  

Mr. Mrs. Ms. Miss, ________________________________________________________________________________  

Email: ___________________________________________________________________________________________ 

Phone No: ______________________________________________ DOB: ____________________________________ 

I HEREBY AGREE TO ABIDE BY THE CONDITIONS OF ENTRY AS PRINTED IN THE WOODTURNING SCHEDULE 
 

ENTRANT’S SIGNATURE: _____________________________________________________ DATE: _________________ 
(Parent/Guardian to sign if Entrant is under 18yrs) 

Entrant’s Bank Account details for Prize Money Payment: 
Account Name: ___________________________________________________________________________________  
BSB: ___________________________     Account Number: ________________________________________________ 

OFFICE USE ONLY 

INVOICE NO: ________________________ 

DATE: ____________________________ 

RECEIPT NO: ________________________  

mailto:tsvshownoms@outlook.com

