
 IMHR WA State Show Fundraiser 
9:00am 11th October  2020

238 Gibbings Road, Coolup, Entries Close 4th October
Lunch will be available, gold coin drinks

Raffles and More 

Owners Details: Entries to be received by 4th October. No late entries. No entries on the day.

Owner’s Name: ........................................................................................................................
All handlers MUST be financial members of IMHR Inc.IMHR Membership:.......................

Mobile: .................................................... Property Identification Code: 

Email Address: ................................................................................................................................
I/We agree to abide by all rules as directed by Show Management and have included copies of registrations for horses/ponies not registered IMHR Inc. I 
declare that I own or lease or horses/ponies listed. 

  Signature(s): ......................................................................
If copies of registrations for non-IMHR horses and ponies are not included with entry, you may be charged a $10 entry processing fee.

If missing paperwork/information is not received by catalogue closing time, entries will be cancelled.

Halter Class $10 Performance $8

Horse/Pony Name (Youth 
name for Youth events)

Rego Classes Number Total
@$10

Total
@$8

TOTAL Show Entries: $

COMPULSORY Ground Fee Per Horse/Pony _______ @ $ 10: $

Class Sponsor – Supreme ___________________________________@ $ 100: $

Class Sponsor – Champion & Reserve__________________________@ $ 50: $

Class Sponsor – ________________________@ $ 20: $

Catalogue/Admin Fee (compulsory): $5

TOTAL Payable to IMHR Inc: $

Please Forward Entry Forms to Tracey Hunter: lil_delrae@outlook.com

Please tick your payment method: 
Cheque/Money Order Enclosed (payable to IMHR) 
PayPal payment (attach receipt) (payable to paypal@imhr.com.au) 
Direct Deposit (attach receipt) 

 Post to: IMHR WA
5261 Great Southern Hwy 
York  WA 6302

Account Name: IMHR Inc. ANZ BSB 012 635 Account 4963 71824 
Date: _____________ Total: ________________ Please use membership number as reference 
Credit Card Visa / Mastercard 
Card # _________________________________ Exp _____________ CCV ______________ 
 Name on Card: ___________________________________________

mailto:paypal@imhr.com.au



