
PERTH 2023  
 

ALL CORRESPONDENCE TO NATIONAL EXHIBITION Treasurer ………………….. 

Exhibition Secretary 
Perth 2023 
PO Box 1285  
Mandurah WA 6210 

 
2nd to 5th NOVEMBER 2023 Catalogue Editor ………….. 

 
Jury Chairman ……………. 
 

 

PHILATELIC EXHIBITION ENTRY FORM 
(A separate form is required for each entry) 

 

Surname ………………………………...   Given Name ………..……...…………………..…  
 
Address …………………………………………………………………………………...……………………  
 
Postcode ………………  Tel (H) ……………………….  Tel (W) ………….…………………..  
 
Email ………………..…………………………………………    
 
PARTICULARS OF ENTRY 
 

Title of Exhibit ………………………………………..………………………………………………..…….. 
 
…………………………………………………………………………………………………………..………. 
 

Class Name / Number ……………….………………..……..…….. No. of frames………..………   
Please note that each frame holds 16 sheets. Pages higher than 28.5cm high run the risk of being damaged. 
 

Description of Entry for Exhibition Catalogue (A minimum of 20 and a maximum of 50 words) 
 
………………………………………………………………………………………………………………..…….……….. 
 
………..…………………………………………………………………………………………………………..……….… 
 
………….…………..………………………………………………………………………………………………..……… 
 
………….…………..………………………………………………………………………………………………..……… 
 
Awards at previous State or National Exhibitions 

 

 

 
 

The Exhibition Secretary must receive this entry form, together with the correct remittance and a draft copy of the title page, no 
later than 28th July 2023.   All competitive entries forwarded by post must be received before 27th October 2023.  
 
DECLARATION 

• I agree to abide by the Rules and Regulations for Perth 2023. 

• The exhibit is my own property 

• Return of exhibit is to be:    Collected by hand  Forwarded by mail 
 
 

Remittance Amount   

Frame Fees $…………… Adults  $55 per frame   

Return Postage $…………… Youth:   

Donation $…………… Up to 18 years $10 per frame  

Total $__________ 19 to 21 years $25 per frame 
 
 

 I have enclosed a cheque / money order for the above amount, made payable to WA Philatelic Council.   
 

 I have made a direct deposit to the WA Philatelic Council account, National Australia Bank,  
 West End St Georges Terrace, Perth WA   BSB: 086 006    Account No: 01 790 0021 
 For direct deposit, please use your surname and initials as a reference to help us match your payment.  

  Visa   Mastercard  Card Number …………………………………………………… Expiry Date: ……………… 

 Name on Card ………………………………………………………………..  
 
 
Signature………………………………………………   Date ……………………………………….. 

  

 

 

  


