
WENTWORTH SHOW SOCIETY INC Y0437925 
PO Box 76, WENTWORTH NSW  2648 
ABN 95 601 029 868 
www.wentworthshow.org.au 

MEMBERSHIP APPLICATION   Year________ 

By becoming a member, you are helping to support the Wentworth Show Society. 
Membership year - 1 March to last day of February 

The membership subscription entitles you to one (1) vote at Special General, Annual General 
meetings and if elected as a Committee Member. 

MEMBERSHIP FEE 
• Annual Membership: $_______ (inc GST) - entitles 2 x Single passes.

• Saturday: 1 x adult Member Ticket plus complimentary tickets of 2 x children U16 and
• Sunday: 1 x adult Member Ticket plus complimentary tickets of 2 x children U16

• Financial Life Membership: $_______ (inc GST) - entitles 2 x family passes.
• Saturday: 1 x adult Member Ticket plus complimentary tickets of 1 x adult ticket and 4 x 

children U16 and
• Sunday: 1 x adult Member Ticket plus complimentary tickets of 1 x adult ticket and 4 x 

children U16

PAYMENT OPTIONS: 
Direct Deposit:   Wentworth Show Society 

BSB: 633 000 
ACC: 108 765 462 (Please include name as reference) 

Email completed form to: secretary@wentworthshow.org.au or  
Post to Wentworth Show Society, PO Box 76, Wentworth NSW 2648. 

AMOUNT ENCLOSED   $__________ (inc GST) 

PLEASE PRINT ALL DETAILS 

I would like to become an Annual Member or Financial Life Member of the Wentworth Show 

Society Inc. (circle preference) 

*Name:      ____________________________________________________

*Address:  ______________________________________________________________________________

*Phone:    __________________________

*Email:     __________________________________________

*Signature __________________________ Date ______________________

*Required Fields

☐Tick if you request that only your name be made available for inspection of the Register of
Members.

For further details please contact the Secretary on 0481 263 515.     

http://www.wentworthshow.org.au/
mailto:secretary@wentworthshow.org.au
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