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R10 – FIXTURE REPORT AND LEVY FORM
CONFORMATION EVENTS (No Fee Due for Open Shows)

……………………………………………………………………………………………………………….  
(Name of affiliate conducting trial) 

Date of Fixture: _____ / _____ / 20_____ 

Type of FIXTURE: ……………………………………………………………………. 

 Group/Breeds  Name of Judge  Dogs Entered  Dogs Judged 

……………………………… ………………………………………… ..................... ……………….. 

……………………………… ………………………………………… ........……….. ……………….. 

……………………………… ………………………………………… ..................... ……………….. 

……………………………… ………………………………………… ....…………... ……………….. 

……………………………… ………………………………………… .......………… ……………….. 

……………………………… ………………………………………… ……………… ……………….. 

……………………………… ………………………………………… ...……………. ……………….. 

This form is to be forwarded to the Dogs Queensland Office, WITHIN FOURTEEN (14) DAYS 
OF THE EVENT DATE, accompanied by a MARKED CATALOGUE and LEVY PAYMENT. 

LEVY PAYMENT: 

No. OF ENTRIES ………. 

(include SS) ………. 

………. 

………. 

TOTALS (A)…….. 

DURACK EVENTS 

TOTAL LEVY DUE @ $5.00 PER ENTRY INCL GST multiplied by (A) above $ .............. 

NON DURACK CLUB EVENTS 

TOTAL LEVY DUE @ $2.00 PER ENTRY INCL GST multiplied by (A) above $ .............. 

NON DURACK AG SOCIETY EVENTS 

TOTAL LEVY DUE @ $2.50 PER ENTRY INCL GST multiplied by (A) above $ .............. 

Signed: ……………………………… (Secretary) Date: ___ / ___ / 20___ Phone: ……………………… 
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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____ 

 
 

 


