HAWKE'S BAY AGRICULTURAL & PASTORAL SOCIETY

Kenilworth Road, P O Box 349, Hastings 4156, New Zealand
Phone (06) 878 3123 Email: admin@showgroundshb.co.nz

The Society’s vision is to be a world-class facilitator of primary sector events, enhancing the heritage of
a vibrant and multi-purpose event venue. As a charitable, not for profit organisation, we rely on the
membership subscriptions to assist us to achieve our vision and goals, and to be able to make an
impact on the primary sector and the Hawke’s Bay economy overall.

The membership benefits for 2018/2019 include:

o Six Member Passes to the iconic event: The Show;
e Entry to the exclusive Members Marquee for six people (increased from four in the previous
financial year);
e Complementary tea and coffee within the Members Marquee and a cash bar operating;
e One reserve vehicle pass giving you access through the historic Karamu Road gates and
excellent access to The Show via the main entry gate;
e Additional tickets to The Show can be purchased at a 20% discount;
e Preferential ticketing rights to all events held by the Society including:
o Hawke’s Bay A&P Bayley’s Wine Awards;
o Napier Port Hawke’s Bay Primary Sector Awards;
o BNZ National Horticulture Field Day;
e Preferential booking rights for:
o Exhibition space;
o Trade sites;
o Facilities at the Showgrounds Hawke’s Bay Tomoana.

Most importantly however, membership signifies your support for an iconic Hawke’s Bay institution
with over 150 years of service, bringing town and country together.

Once again, thank you for your continued support.

Kindest regards

Sally Jackson



Membership Application Form 2018/2019

Applicant First Name:

Applicant Surname:

Address Postal:

Address Physical:

Phone: ( ) (Business) ( ) (Residential)
( ) (Mobile)
Email:
| enclose my cheque for $ payable to the Hawke's Bay A&P Society.
D | would like to make a donation to the Society and this donation of $ has been

included with the membership

Signed:

Dated:

| would appreciate if the Society could forward a Membership Application Form to the following
person(s) who may be interested in joining the Society.

First Name:

Surname:

Address Postal:

Phone - day time:

|:| | do not mind if my name is used as the referrer

Office Use Only

Processed Payment Received



