
 

 

 

Registration 2017 New Zealand Ploughing Championships 
 

Held at 1900 Highfield Road, Courtenay  19th – 23rd April 2017 
 

First name      _________________________                         Last name     ________________________ 
 

Partner            _________________________                         Last name     ________________________ 
 

Email Address ________________________                          Phone Home ________________________ 
 

                                                                                                         Mobile           ________________________ 
 
Please Indicate:-               Competitor -Judge -Executive -Steward- Supporter 
 
I/We wish to attend the following functions:- 
 
Ice Breaker Evening Wednesday 19th 6 pm  
Held at the Kirwee RFC Rooms High St Kirwee 
 

                                                                                   Number Attending _______ 
½ day Bus trip Friday 21st                        
Lunch included                               Number Attending  ________    $  45 pp     Total $ __________ 
Awards Evening Sunday 23rd 6pm  
Kirwee community Hall                           Number Attending _________  $ 50 pp      Total $ __________ 
 
Extra two Day passes                               Number Required __________ $ 20.00pp Total $ __________ 
                                                                                                                                  Registration fee           $10.00 
                                                                                                                                                 

Total    $_____________ 
 

                           Registrations must be received by 20 March 
   An additional charge of $50.00 will be added to all late registrations 
 

Cheques to be made payable to Courtenay-Paparua ploughing association  
 

Direct credit bank account 06 0851 0138016 00   
Please use your name as reference 
 

Registrations and cheques forwarded to:-  A Seaton     
                         Highfield Road RD 1 
       Christchurch  7671 
                      Ph 03 3181538                  

                    
                       

Function tickets will be in your registration pack to be collected at the Ice Breaker Evening. 
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