MODEL EXPO COMPETITION ENTRY FORM

PLEASE PRINT CLEARLY:
SURNAME FIRST NAME

ADDRESS

STATE POST CODE EMAIL

PHONE CLUB (IF APPLICABLE)

I HAVE READ AND UNDERSTOOD THE COMPETITION RULES AND AGREE TO ABIDE BY THEM. SIGNED

AN ADULT MUST SIGN FOR A JUNIOR.

SENIOR
PLEASE TICK

THE AUSTRALIAN OPEN

PLASTIC & SCALE MODEL CHAMPIONSHIPS

INTERMEDIATE
UNDER 18

JUNIOR
UNDER 13

SENIOR: $5.00 FOR FIRST MODEL, THEN $2.00 FOR NEXT 5 MODELS, ADDITIONAL MODELS FREE
INTERMEDIATE AND JUNIOR: $2.00 PER MODEL UP TO 5 MODELS, ADDITIONAL MODELS FREE

NOTE: ALL MODELS ENTERED IN THE COMPETITION MUST REMAIN ON DISPLAY FOR THE DURATION OF THE EVENT. EARLY REMOVAL WILL FORFEIT ANY AWARDS.

REFER TO THE COMPETITION RULES IN THE MODEL EXPO HANDBOOK.

Model Name

Brand

Scale

0ooB

MOD

OPEN

Category
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