
ARCHIVES FOUNDATION AND EDUCATION FOUNDATION SCHOLARSHIP FUND DONATIONS 

DONATIONS ARE FULLY TAX DEDUCTIBLE I WOULD LIKE TO HELP THE SOCIETY MAINTAIN ITS HISTORIC RECORDS $ 

 AND/OR 

 I WOULD LIKE TO CONTRIBUTE TO THE EDUCATION SCHOLARSHIP FUND  $ 

 TOTAL (GST free) $ 

MEMBERSHIP CONFIRMATION 
MEMBERSHIP YEAR 1 APRIL 2025 to 31 MARCH 2026 
ROYAL ADELAIDE SHOW SAT 30 AUGUST to SUN 7 SEPT 2025 
This form will become a Tax Invoice on full payment 

Adelaide Showground 

PO Box 108, GOODWOOD 

SOUTH AUSTRALIA 5034 

Switchboard Ph: 08 8210 5211 

ABN: 68 531 710 498 

PAYMENT DETAILS             To ensure security of your credit card please do not include credit card details 

if you are returning the form by email or post.  We will contact you once we are ready to process your 

credit card payment. 

MEMBER DETAILS - Use a separate form for each individual membership 

 

TITLE: __________ GIVEN NAME/S _______________________________________ SURNAME: __________________________________________  

DATE OF BIRTH: ________________________________________________________  

 

POSTAL ADDRESS:_________________________________________________________________________________________________________  

 __________________________________________________________________________________ STATE:__________ POSTCODE: ____________  

TELEPHONE:____________________________________________________ MOBILE: __________________________________________________  

EMAIL: __________________________________________________________________________________________________________________________  

 

THIS FORM MUST BE SIGNED AND RETURNED TO VALIDATE MEMBERSHIP. ANY MEMBERSHIP CONFIRMED OR 

PASSES PURCHASED AFTER FRIDAY 8TH AUGUST 2025 MUST BE COLLECTED FROM THE MEMBERSHIP OFFICE. 

HOW TO APPLY 

• Confirm online at www.rahs.com.au.  OR  Post form to Membership Officer, PO Box 108 Goodwood  SA  5034. 

• Form can be emailed to membership@adelaideshowground.com.au 

 
MEMBER NO: 

MEMBERSHIP CONFIRMATION 

I CONFIRM THAT I AM THE MEMBER AS STATED ABOVE AND REQUEST THAT YOU CAN ACTIVATE MY MEMBERSHIP CARD TO PERMIT EN-
TRY TO THE 2025 ROYAL ADELAIDE SHOW. 

SIGNATURE: ............................................................................................................. DATE: ........................................................................  

Members 9 day guest pass  Adult (limit of One)   @  $99.00ea $ 

 Child aged 5 years to under 15 years (limit of two)   @  $60.00 ea $ 

Single day (any day) general admission pass Adult   @  $28.00ea $ 

 Child   @  $17.50 ea $ 

EXTRA ROYAL SHOW PASSES 

METHOD OF PAYMENT:   Cheque              Money Order           Credit Card                                       


