
 
 
 

The Showmen's Guild of Australasia 
 

CONDITIONS OF TRANSFER OF RIGHTS & PRIVILEGES 

All transfers must be lodged with the Guild Office 14 days prior meeting at which transfers are to be tabled.    
A fee of $1.00 per foot with a minimum of $20 per transfer.  Positions must be free of encumbrance.  Both 
parties to be financial at time of transfer.  Space to be validated at next Show. 
 
I,  ............................................................  of    ................................................................................... 

        (name of transferees or on behalf of estate of)      (addresses of said transferees or estate of)  
Wish to transfer right and privileges for all time; 
 
To;   .........................................................    and ................................................................................ 
             (name or names of persons to be transferred to)   (address of same) 
At, __________________________________________ Showground 

Located Between________________________ and ______________________________ 

Frontage ______________________________  Depth ____________________________ 

Signed________________________________________ Date: 

            ________________________________________ Date: 

            ________________________________________ Date: 

           ________________________________________ Date:        

         Valid for 12 months from this date. 

Three Delegates must sign and date this form to confirm that the above Position exists and Size and Location 
is correct before lodgement with Guild Office. 
 

Delegates: 1.___________________________________ Date:______________________________ 

       2.___________________________________ Date:______________________________ 

       3.___________________________________ Date:______________________________ 

_________________________________________________________________________________ 

OFFICE USE ONLY:  Date Lodged:________________________ Receipt No._____________________ 
Meeting Registered:__________________________________ Objections:_____________________ 
Signed:_________________________Date:____________________Position Held:_______________ 
 

PO Box 690   Beenleigh   Qld   4207        Phone: 07 3807 0011      Fax: 07 3807 0730 


