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NAME: ________________________________________________ Number of Animals Entered: ___________
To cut the cost of paper and postage, we are offering you the opportunity to receive your Prize Book in the upcoming years via email.

To be put on our e-mail list please enter your email address: ___________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​
FEES PAYABLE:
Total Livestock Entry Fee OR Light Horse Fees from Entry Form                                                       $____________                                                                                                                                 

Exhibitors Helpers Bracelets, as per number of animals entered ($22.00 ea. includes HST)                                                   $____________
(each exhibitor will receive only one free bracelet, regardless of how many animals you enter)

Additional Bracelets

Adult 13 & up ____ x $55.00,   Senior 60 & up _____ x $45.00,     Child 8 – 12 _____ x $30.00                              $____________

Weekly Punch Passes _____ x 60.00                                                                                                      $____________

Livestock Exhibitor Parking ($15.00 includes HST)                                                                                           $____________

Trailer Park (138.00  for Trailers  & $92.00  for Tents incudes HST)                                                                                                 $____________
Reserve Parking ($25.00 includes HST)                                                                                                                                $____________ 
                                                                                                                 TOTAL DUE   $ ______________
AMOUNT PAID   $ ______________
BALANCE OWING   $ ______________
                        

South Shore Exhibition


LIVESTOCK COVER SHEET





EXHIBITORS #





PAYMENT OPTIONS: we also except, cheque, cash & debit


I would like to pay by MasterCard or Visa or 


EMT@ � HYPERLINK "mailto:treasurer@thebigex.com" �treasurer@thebigex.com� Password: exhibitor





Credit Card # _____����______ __________ ___________ _____________


Expiry:   Month   _________ Year _________   CVV ______________


Exhibitors Signature: ________________________________________








   FOR OFFICE USE ONLY:


  EXHIBITOR BRACELETS





ENTITLEMENT: ____________________


USED: ____________________


REMAINING: ____________________





FOR OFFICE USE ONLY





VISA __________ M/C __________ DEBIT __________ CASH __________ CHEQUE # ____________EMT___________


DATE RECEIVED: _________________________________��_____________ STAFF INITIALS: ______________








