O

EVENTING
SOUTH AUSTRALIA

CALENDAR APPLICATION FORM 2027

Please send your Proposed Calendar Applications to: eventing@equestrainsa.com.au by 4" September 2026

Event Details

Name of Event:

Venue Location:

Competition Start Date:

Competition End Date:

Name of Organising Committee:

Classes:

Contact Details — for all correspondence

Contact Name:

Contact Address:

Contact Phone Number:

Contact Email Address:
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