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R10 – SHOW REPORT AND SURCHARGE FORM 
FOR SHOWS HELD AT DURACK ONLY 

 
 

It is important that this form is completed in full. If two (2) or more Judges 
judge a Group, all Judges must be listed. 

 
This form is to be forwarded to the Dogs Queensland Office WITHIN FOURTEEN (14) DAYS 
OF THE SHOW DATE, accompanied by a MARKED CATALOGUE, SURCHARGE 
PAYMENT and SHOW MANAGER’S REPORT. 
 
 
_________________________________________________________________ SHOW 

(Name of Affiliate conducting Show) 

 
Date of Show: _____ / _____ / 20_____ 

 
CHAMPIONSHIP SHOW / OPEN SHOW 

(delete whichever is NOT applicable) 

  
 
 Name of Judge No. of Dogs  No. of Dogs 
     Judged         Entered 
 
Group 1 Toys: __________________________ _________ _________ 

 

Group 2 Terriers: ________________________ _________ _________ 

 

Group 3  Gundogs: _______________________ _________ _________ 

 

Group 4 Hounds: ________________________ _________ _________ 

 

Group 5  Working Dogs: ___________________ _________ _________ 

 

Group 6 Utility: __________________________ _________ _________ 

 

Group 7 Non Sporting: ____________________ _________ _________ 

 

(PLEASE FILL OUT REVERSE SIDE OF THIS FORM) 
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FIXTURE REPORT / SURCHARGE FOR 
SHOWS HELD AT DURACK ONLY - R10 

CLUBS TO COMPLETE SHADED AREAS WHERE APPLICABLE 

SHOW:                                                                                     DATE: _____ / _____ / 20_____ 

SHOW ENTRIES AS PER CATALOGUE 

NOTE: The total number of Entries must include Sweepstakes and Property entries.   

The Ground Levy is payable on sub-total numbers (A) but No Ground Levy is payable 

on Property Entries. Surcharge applies on total value of all entries.     

OPEN SHOWS:  Although no fees are payable this form MUST be completed   

BREAK-UP OF    CHAMPIONSHIP SHOW OPEN SHOW 

ENTRIES Fees ($) Number 
Value 
($) Fees ($) Number Value ($) 

First Entry             

Other             

Other             

Other             

Classic              

Sweepstakes             

TOTAL NUMBERS (A)     (C)     

Property             

TOTAL VALUE OF ALL ENTRIES       

   (B)    

Note: Exclude Property Entries from total Numbers, but include Value of Property Entries. 

CHAMPIONSHIP SHOW 

Durack Ground Levy     $ 

(Dogs Qld Code: 710)  Number    

TOTAL NUMBER OF ENTRIES (A) ABOVE  Multiplied by $3.30  =  

IF UNDER 50 ENTRIES  Multiplied by $2.50  =  
(Excludes Property Entries)      

Administration fee       

(Dogs Qld Code: 510)      

TOTAL VALUE OF ALL ENTRIES (B) ABOVE  @ 10%  

IF UNDER 50 ENTRIES  @ 0%  

SUB-TOTAL       

ADD GST 10%       

TOTAL AMOUNT PAYABLE TO DOGS QUEENSLAND   
       

TOTAL PAYABLE      
       

  __ / __ / 20__     

Signature: Secretary / Treasurer Date Phone (H) Phone (W) 

OFFICE USE ONLY 

   __ / __ / 20__   

Checked By Debtor Date Tax Invoice No. Receipt No. 
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CREDIT CARD PAYMENT DETAILS 

 
 
NAME: ________________________________  
 
 

MASTERCARD   VISA  (tick one box) 

 
 
CARD NUMBER: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ EXPIRY DATE: __ - __ 
 
 
AMOUNT $__________ CARDHOLDER’S PHONE NUMBER: _________________________ 
 
 
CARDHOLDER SIGNATURE                                                             ____ Date  _____ / _____ / 20____ 

 
 


