
 
 

 
 
 
 
 
 
 

BEAD CHALLENGE 2008  
Entry Fee $30.00 
 
CONDITIONS OF ENTRY 
*  Items submitted for entry into The Challenge must be your own original single piece 
design and solely your own work. 
* All beads in the pack must be used and visible. 
*  You can add any and as many beads of your own as you wish. 
*  Entries that have glued beads will not be accepted. 
*  You cannot change the beads in any way ie: painting 
*  Finished pieces must be submitted by no later than 12

th
 October, 2007 

* Your name must not appear on any item. Finished entries will be given a unique number 
as they are received – No number will now be given with your entry 
*  All reasonable care will be taken with your entry but no liability will be accepted for loss or 
damage to any item in the custody of The Bead Society, Inc. or for insurance and transport to and 
from The Bead Society, Inc. 
*  Judging by Public Vote during the Bead Expo (November 14

th
 to 16

th
)   

Prize  $300.00 
*  Judging by Guest Judge Prize $500.00  Our Guest Judge will also award Highly Commended 
Certificates and a gift voucher supplied by various Bead Shops  
*  Winners will be notified by phone (if number provided) within 3 days of voting closing, and also 
announced on the website as soon as practicable 
*  Entries will be returned in your original packaging, please ensure it will withstand the return 
journey and that a return address label is supplied. If return fee is not included, your entry will be 
returned COD Post. If arranging for collection in person - work must be collected on or before 
December 14

th
 2007. 

* The copyright remains with the maker, but licence is granted for the entry to be displayed and 
published. 
* Extra sets of beads can be obtained by contacting The Bead Society 
* LATE ENTRIES WILL NOT BE ACCEPTED 
* Further inquiries should be directed to:- 
The Bead Society of Victoria, Inc.     P.O. Box 5312 Pinewood, 3149 
Email: info@beadsociety.com.au      Web: www.beadsociety.com.au 
 

Name:………………………………………………………………………….……… 
 

Address:……………………………………………………………………………… 
 

Telephone:………………………………………Email:……………………………  
-------------------------------------------------------------------------------------------------------------------------------- 
Cheque / Money Order for $……….  

Please bill my  Visa   MasterCard for $…………                  CVV No.   

Name on Card………………………………………………………………… 

Authorised Signature………………………………………………… Expiry Date……/…… 

Card Number 

 

ABN 55 296 996 378 

PO Box 5312 
Pinewood VIC 3149 

info@beadsociety.com.au 
www.beadsociety.com.au 


