
 

Camden Haven PAH & I Society 
 

MEMBERSHIP 2010/2011 
 
Name: ……………………..……………………………….………..…………………. 
 
Address:  ………………………………………………………..……………... .. .. .. . . .  
 
Email:  …………………………………………………………………………… 

 
Phone: …………………………………......... .... . .... . ....  FEE: $20 per adult 
 
I can help the Show Society by: …………………………………………………………… 
 
……………………………………………………………………………………………... 

 
Please return completed application form with appropriate fee payable to: 
 
The Secretary 
PO Box 23  Kendall NSW 2439 
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