
 
Name of person requesting refund …………………………………………………………………………………….…………………………………….. 

Membership Number: ………..... 

Address ……………………………………………….…………………………………………………………………………..State…………. P/Code………. 

Telephone ……………………….. ……………..Email …………………………………………………………..……….……………………………………….. 

Amount of refund requested $……………….. 

Reason for refund request ……………………………………………………………………..………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………….………………… 

……………………………………………………………………………………………………………………………………….……………………….………………… 

Refund is requested for the following classes – …………………………………………………………………………………………….…………. 

……………………………………………………………………………………………………………………………………………………………….………………… 

This money will be directly deposited to your account 

BSB # ………………………… A/c # ……………………………………………. 

A/c name ………………………………………………………………………………………………………………………..………………………………………. 

 
………………………………………………………                                                 …………………………. 
Signature                                                                                                             Date 

 
PLEASE NOTE: Insurance and Administration fee will not be refunded.   
 
Stabling and camping will not be refunded if stable/s camping where not reallocated and/or used by competitor for 
any period of the show. 

 
All refund requests are considered by the PHAA Board of Directors at the first available meeting after the National 
Show. 

 
All requests for refunds must be submitted on the PHAA Refund Request Form and must be lodged with the Show 
Office during the Show or with the PHAA Office by the 31st of May.  No refund requests will be considered after 31st 
May 2016.  Cancellation by telephone will not be accepted. 

 
Refunds will only be considered if furnished with a veterinary certificate stating that the horse that was entered was 
unfit to compete in the specified events OR a Doctors medical certificate stating that the exhibitor nominated was 
unfit to attend the show or exhibit the horse in the specified event AND SHOW OFFICE NOTIFIED OF SCRATCHING 
PRIOR TO CLASS. 
 
If a refund is approved money will be credited to your nominated bank account within 30 days of the Board Meeting 
at which the refund was approved. 

 
Send completed form and Veterinary / Medical Certificate to -  
PHAA, P.O. BOX 1008, DUBBO NSW 2830 Ph 02 68845513 Fax 02 68845517 or email office@painthorse.net.au  
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