
                          
 
                         All States Showdown 2017 
           “ TEAM VICTORIA” TEAM UNIFORM 

 
Dear SHCV Member, 
 
  Congratulations on qualifying to represent Victoria at the 2017 All-States Showdown. This 
event will be conducted at Werribee Park National Equestrian Centre, on Friday 24th and Saturday 
25th November 2017. 
 

As a qualified exhibitor at this unique event the SHCV offer you the opportunity to 
purchase “Team Victoria” Polo Shirts for yourself and your support crew.  These shirts will not be 
available at the event and must be ordered and paid for by Friday 27th October 2017.  

    SORRY BUT NO EXTENSIONS WILL BE POSSIBLE 
 

POLO DESCRIPTION  
 

JB Brand – Red in colour with white trim around collar and sleeves. White print, featuring SHCV 
Logo, Victoria Map and glitter gold stars.  See Facebook page & website for pictures. 
                    

The cost of each shirt will be $60.00. incl gst. 
Caps are available to purchase at $18.00 incl gst 

 
It is also important that you stipulate L(ladies) M(mens) K(kids) beside your size. Attached also is a 
chart of the measurements to help you choose. 

 
LADIES                8        10       12       14       16       18        20      22      24 
Bust                            46          48.5       51         53.5       56          58.5       61        63.5       66 
SP Length                  62          64          66         68          70          72           73       74           75 
 
MENS                  S        M          L        XL      2XL     3XL      4XL     5XL 
Chest                          53.5      56           58.5      61          63.5       66.5        70          73.5 
SP Length                  70         72.5        75         77.5       80           81           82          83 
 
KIDS                    2        4          6         8         10        12        14            
Chest                          36         38.5        41          43.5       46           48.5        51 
SP Length                  44         48           52          56           60           64           67 

 
To order YOUR UNIFORM please complete the attached Order Form and return it  along with 
full payment (Cheque or Credit Card) no later than Friday 27th October. We remind you that 
these products will not be available to purchase at the event and must be pre ordered by the 
listed date, and strictly NO extensions are possible. 

 
Any queries regarding polo shirts can be directed to: 
Diane Spiteri   0408 529 707 and queries regarding the All-States Showdown can be directed 
to: Nicole Morrison 0488 791 060  
 
Stay up to date with news in regards to the ASSD through the SHCV All States Showdown  
Team Facebook Page and the new phone app called TEAM APP. 
 
Kind Regards 

	  
SHCV Committee 

	  
	  
	  



	  
All States Showdown 2017	  

        “ TEAM VICTORIA”  UNIFORM ORDER FORM 
Orders must be submitted by Friday 27th October  

(Order will not be finalised until full payment has been processed) 

	  
NAME : ………………………………………………………………………………………………………………………. 

 
ADDRESS : …………………………………………………………………………………………………………….. 

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

 
POSTCODE:……………………… EMAIL:……………………………………………………………………. 
 
LANDLINE:……………………………………….. MOBILE:……………………………………………….. 
.. 

 ITEM 
 

SIZE  
please state i f  
ladies - mens - kids 

 

QTY  PRICE 

POLO SHIRT @ $60  incl gst    
    
    
    
    
CAP @ $18 ea incl gst    
    
  TOTAL  $ 

 

PAYMENT DETAILS 
Please accept my Cheque / Money Order made out to:  

Show Horse Council of Victoria for the amount of $ ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

CREDIT CARDPAYMENT OPTION: I wish to pay by  o Mastercard o Visa 
 

Amount: $........ . ...................  Expiry Date: ............. .......................CCV…………………. 
 

Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
 

Cardholder’s Name: ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Cardholders Signature: 
......... ..............................................................................................................  

 
Please return this form and payment details to : 

SHCV Inc  
P O Box 1185 

MORNINGTON  VIC  3931 
or 

email admin@shcv.com.au 
 

OFFICE USE:  Rec’d:  Processed :	  


