
Mobile: 





Adult  (18 years & over) $25

Concession (proof required) $20

MEMBERSHIP 
Direct/Chq/ Year of No. 

Amount 
Cash Fee Birth Required 

Email:

Telephone: (H) 

Family Membership – (Please state all children’s names and Dates of Birth – 14 years and under): 

1.______________________________________/____/____ 2.________________________________________/___/____ 

3.______________________________________/____/____ 4._______________________________________/___/_____ 

Fraser Coast Agriculture Show Society Inc. 
ABN: 59 534 420 367 

Show Office | 84 Gympie Road, Maryborough | QLD | 4650 

Office hours – Tuesday & Thursday 9.00am to 3.00pm Telephone (07)4123 5311 

WEBSITE- www.frasercoastagshow.com  |  Email secretary@frasercoastagshow.com 

            2026 New Membership Application 1st Jan 2026 to 31st  Dec 2026      

 LEGAL Name/s: 

Address: 

Suburb/Town Postcode: 

Single Family $30 (1 adult + 3 children 14 years & under)  plus $2 for 

each additional child 14years & under 
$30

Student/Youth (15 to 18 years) (TAFE Uni & School - proof required)) $20

Family $50 (2 adults + 4 children 14 years & under) plus $2  for each 

additional child 14 years & under 
$50

 Unlimited entry to Fraser Coast Agriculture Show  

Free parking in the Members Car Park *If available 

The right to attend, discuss and Vote at General Meetings & AGM of the Fraser Coast Agriculture Show Society Inc. if applicable 

$25

Next Gen Concession (18 - 40 years) $20

Future Gen (13 - 14years) $10

Applicant’s Signature: ................................................................Date:  ……… / ……… / ….....….. 

Future Gen (15 - 18 years)

Date Paid 

$15

Membership Entitlements: - 

Membership # Pay Method 

Next Gen (18 - 40 years)

be returned to the Office, can be Emailed to : secretary@frasercoastagshow.com

Receipt # 

Parent’s Consent 

I (full name of parent)………………………………………………………………………......................................................................of

(address)………………………………………………………………………........................................................................................Postcode………................

give my permission for (full name of child) …………………………………………………….................................to become a member of FCASS Future Gen.

Signed ………………………………………………………………......................................Date…………………………..

Office Use Only 

                We appreciate Volunteer's to assist our Society in any means YOU CAN!     Please phone 0417 343 493 for information.   

Nominated by ………………………………...  Seconded by…………………………………… 
Note: Only New Applicants for Membership must be nominated and seconded by Financial Members.  

All new Applications for Membership must be ratified by Directors at the next meeting after date of application 

Newsletter Subscriber  Correspondence Mail Email 

All Membership forms MUST 
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