
Association of Sculptors Victoria 

Melbourne International Flower & Garden Show  
 

2010 ENTRY FORM  

 To be returned to MIFGS Coordinator, 39 Turnley St, Balwyn North Vic 3104, by Monday 15th February 2010. 

Name:- .......................................................                 eMail ................................................... 

Address:- ............................................................................................................................. ... 

Phone:- ................................................... Mobile:- ................................................................. 

Are you Registered for GST?  Yes/No                            ABN ........................................................ 

Section 1 -   Carved work   Section 2 - Formed, moulded, ceramics, mosaics 

Section 3 - Fabrications Installations and “other” 

*Show special needs – F for Forklift; W for water; E for electrical connection 
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Title Material Edition Size of work - 
mm. 

*Special 
needs 
F/W/E 

Price 
Incl Comm. 
& GST if 
applicable 
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I agree with the conditions of entry and certify that the above is my own work. 

Signed: -  .................................................................  Date:-  .............................................. 
Please indicate when you can sit. All exhibitors are requested to be available for at least one session. 
Country Exhibitors will be given preference on the Sunday.  Are you able to sit  two sessions .....Yes/no 
Please attach photos or sketches of your work  with this  application. 
 

Please tick the times you are available – remembering that everyone cannot sit on the last day. 

 Wed 24th Mar Thur 25
th

 Mar Fri 26
th

 Mar Sat 27
th

 Mar Sun 28
th

 Mar 

9am to 1pm      
1pm to 5pm      

Payment - $50 per entry,  ASV Members $35.                                          Your Payment  ................... 

Cheques payable to Association of Sculptors Victoria.  Return by Monday 15th February 2010                  

Credit Card    ....  ....  ....  ....   /  ....  ....  ....  ....   /  ....  ....  ....  ....   /   ....  ....  ....  ....               Expiry Date:-  ..............  / ..............       

Name on Card:-  ..................................................................                         Signature:- ............................................................... 

Return Address:  MIFGS Co-ordinator, 39 Turnley St, Balwyn North, Vic 3104 


