
EXECUTIVE  INFORMATION  FORM - 2024/2025 
ATTENTION: PUBLIC OFFICERS/SECRETARIES 

 THIS FORM IS USED FOR SHOW DATE BOOK AND THE WEBSITE. NOT SUBMITTING REVISED DATA CAN
RESULT IN PREVIOUS ENCUMBANTS RECEIVING PHONE CALLS AND EMAILS THROUGHOUT THE YEAR

 Ticking the NFP (not for publication) box under a contact information item will result in it not being shown
on the website or in any publications.

SOCIETY (**name in full): ….…................................................................................................INC. NO..........................…GROUP NO...............

WEBSITE: ………………………………………………………………. FACEBOOK PAGE: ……………………………………………………………… 

DATE OF ANNUAL SHOW FOR: 2024:........................................................................... 

2025:........................................................................... 

2026:........................................................................... 

SUPPLEMENTARY EVENTS 2024 - 2025 (Horse Shows, Campdrafts etc) Horse shows need to be approved at Group level before 
notifying the ASC in order to allow Exhibitors to gain performance points for the Sydney Royal. 

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

.............................................................................................................................................................................................................................................. 

DATE OF NEXT 2024 AGM: .................................................................... YEAR OF FIRST SHOW: .........................................................

DATE LAST FORM 12 SENT TO FAIR TRADING:     .........../……..../……..… 
Form 12 (annual summary of financial affairs) T1 & T2 must be submitted to Fair Trading within one month after each AGM. 

A unique email address is necessary for all executive positions 

CURRENT PUBLIC OFFICER’S NAME: .................................................................................................................................. 

MAILING ADDRESS::.............................................................................................................................................................. POST CODE: ……………. 

Phone ............................................. Mobile ....................................................... Unique Email.......................................................................................... 
NFP  □ NFP  □ NFP  □ 
If a new Public Officer is appointed a Form 9 must be submitted to Fair Trading within 21 days of the appointment. 

CURRENT PRESIDENT’S NAME: .................................................................................................................................. 

MAILING ADDRESS::.............................................................................................................................................................. POST CODE: ……………. 

Phone ............................................. Mobile ....................................................... Unique Email.......................................................................................... 
NFP  □ NFP  □ NFP  □ 

CURRENT SECRETARY’S NAME: .................................................................................................................................. 

MAILING ADDRESS::............................................................................................................................................................. POST CODE: ……………. 

Phone ............................................. Mobile ....................................................... Unique Email.......................................................................................... 
NFP  □ NFP  □ NFP  □ 
CURRENT TREASURER’S NAME: .................................................................................................................................. 

MAILING ADDRESS::.............................................................................................................................................................. POST CODE: ……………. 

Phone ............................................. Mobile ....................................................... Unique Email.......................................................................................... 
NFP  □ NFP  □ NFP  □ 
YOUNG WOMAN COORDINATOR’S NAME (IF APPLICABLE): ...................................................................... 

MAILING ADDRESS::............................................................................................................................................................. POST CODE: ……………. 

Phone ............................................. Mobile ....................................................... Unique Email.......................................................................................... 
NFP  □ NFP  □ 
I acknowledge that the information in this document is true and correct as per the Show Society’s most recent AGM Election 

Please return to: AgShows NSW: PO Box 1047, HUNTERS HILL NSW 2110  email: nicky.seeto@ascofnsw.org.au 

Date .......................................................... Secretary: .............................................................................................................................. 

Date ...........................................................Public Officer: ……………………………………………………………………………… 

Ms Miss Mr Mrs 

Ms Miss Mr Mrs 

Ms Miss Mrs Mr 

Mrs Miss Ms Mr 

Mr Mrs Miss Ms 

mailto:nicky.seeto@ascofnsw.org.au


ATTENTION  SECRETARIES   -   CHIEF STEWARD  INFORMATION  FORM  - 2024/2025 

 THIS FORM IS USED TO GATHER CHIEF STEWARD INFORMATION TO ENSURE RELEVANT INFORMATION
IS MAKING IT TO THE RIGHT PERSON (Secretaries will always be cc’d on all correspondence to a Chief Steward)
 This information will NOT be displayed on the ASC Website, it is purely for a communication purpose.

A unique email address is necessary. If you do not have a steward for any section, please tick N/A

SOCIETY  ( **name in full)………..….......................................................................................................................................................................... 

CATTLE CHIEF STEWARD’S NAME ........................................................................................................ N/A □
ADDRESS FOR CORRESPONDENCE .......................................................................................................................................................................... 

................................................................................................................................................................................. POST CODE …............................... 

Phone .................................... Mobile ......................................   Email ......................................................................... 

NFP  □ NFP   □ NFP □ NFP □ 

........................................................................................................ N/A □
ADDRESS FOR CORRESPONDENCE  .................................................................................................. ........................................................... 

....................................................................................................................................................................................... POST CODE .............................. 

Phone .................................... Mobile ........................................  Email .................................................................................  

NFP  □ NFP   □ NFP□ NFP □ 

....................................................................................................... N/A □
ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 

.......................................................................................................................................................................................... POST CODE ............................ 

Phone .................................... Mobile ........................................  Email ................................................................... 

NFP  □ NFP   □ NFP□ NFP □ 

....................................................................................................... N/A □
ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 

.......................................................................................................................................................................................... POST CODE ............................ 

Phone .................................... Mobile ........................................   Email ................................................................... 

NFP  □ NFP   □ NFP□ NFP □ 

....................................................................................................... N/A □
ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 

.......................................................................................................................................................................................... POST CODE ............................ 

Phone .................................... Mobile ........................................   Email ................................................................... 

NFP  □ NFP   □ NFP□ NFP □ 

....................................................................................................... N/A □

ADDRESS FOR CORRESPONDENCE ............................................................................................................................................................ 

.......................................................................................................................................................................................... POST CODE ............................ 

Phone .................................... Mobile ........................................  Email ................................................................... 

NFP  □ NFP   □ NFP□ NFP □ 

Please return to: 
Agricultural Societies Council of NSW Ltd 

PO Box 1047, HUNTERS HILL NSW  2110  Email:  nicky.seeto@ascofnsw.org.au 

Date ......................................................... Secretary ..................................................................... 

Mr 

HORSE CHIEF STEWARD’S NAME Mr Mrs Ms 

Mr Mrs 

Miss 

GOAT/ALPACA CHIEF STEWARD’S 
NAME Ms 

SHOW BIOSECURITY OFFICER’S 
NAME 

Mr 

Miss 

Mrs Ms Miss 

WHS / SAFETY OFFICERS NAME Mr Mrs Ms Miss 

SHEEP CHIEF STEWARD’S NAME Mr Mrs Ms Miss 

Mrs Miss Ms 

mailto:nicky.seeto@ascofnsw.org.au
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