DOGS BULLA EXHIBITION CENTRE

At CAMP SITE BOOKING FORM

Est. 1930

NAME: MEMBER NO:

(DV OR OTHER STATE CONTROLLING BODY)

ADDRESS OF APPLICANT:

EMAIL: CONTACT PH:
CHECK IN DATE: DEPARTURE DATE:
TOTAL NUMBER NIGHTS REQUIRED: TOTAL DUE:

($17.50 PER NIGHT)

NUMBER OF PERSON/S ON SITE: VEHICLE REGISTRATION NO:

EVENT ATTENDING:

IMPORTANT - Please note the following:

e Dogs Victoria is not an official camping ground. As such it is necessary to have a fully self-contained
mobile vehicle in order to camp on the grounds. No tents are permitted on site.

¢ No showers are on site and whilst there are some public toilets available for use on the grounds these
are not associated with the camp site area.

o Camp sites are restricted to a designated area only. A map will be provided on booking clearly showing
the acceptable camping location.

e Camping only permitted for Dogs Victoria members or a member of a Dogs Australia State member
body. Membership number must be provided on booking sheet or camping request will be denied.

I/'We note and accept the terms as outlined above

(Please tick)

SIGNATURE: DATE:

SIGNATURE: DATE:

PAYMENT DETAILS (Non-Refundable)

METHOD OF PAYMENT: CASH CHEQUE CREDIT CARD
(Please tick)

TICK here to OPT OUT of this Facility Fund Levy

CREDIT CARD DETAILS: Mastercard VISA Expiry date :
(Please tick)

Credit Card Number

Signature: Amount Paid: $
n D m Please note a 1.39% surcharge will apply to all credit card payments
‘I': 9788 2500 f: 9788 2599 ** This transaction incurs an additional $2.20 Facility Fund Levy

o o **The Facility Fund Levy contributes to the Dogs Victoria Facility Fund,
eventS@dOQSVK:fO"G.Orq.CIU which is 100% dedicated to the projects vital for the sustained operation of
655 Wes’rempor’r Hwy Sky, VICTORIA 3977 the KCC Park and Bulla facilities. Read more at www.dogsvictoria.org.au/

frequently-asked questions/ by clicking the Facility Fund Levy title
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