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SECTION 9 – APICULTURE 
 
 

Section Details 
 

IMPORTANT INFORMATION 
 
 

LOCATION:   Kalbar Showground Main Pavilion 
 
CHIEF STEWARD:   Mr Fred Schneider – Ph. 0459 165 078 
 
ENTRIES TO:   Kalbar Show Society – Attention: Apiculture Section 
    P O Box 38, Kalbar Qld 4309 
 
ENTRIES CLOSE   Thursday June 19th, 2025 – 9:00am  

All Exhibits must be delivered no later than 9:00am on Friday 20th June 2025. 
All Exhibits must remain on display until 5:00pm Saturday 21st June 2025.  
 

JUDGING:   Friday 20th  June – 10:00am 
 
PRIZE MONEY:   First $5.00, Second $2.00 
    All prize money paid from Secretaries Office after 4pm Saturday 21st   June 2025 
 
ENTRY FEE:   $1.00 per entry 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
The President, and members of the Kalbar Show Society would like to thank the 
Department of Local Government, Racing and Multicultural Affairs for their ongoing 
support through the Annual Queensland Show Societies Grant Program 
 



CLASSES 
Please Note: Any entry found to be incorrectly entered may be transferred at the discretion of the Steward. 

 
 
 

Class. 

OPEN SECTION 

1. 2 x 500g Standard Jars Extra Light Honey. 
2. 2 x 500g Standard Jars Light Honey. 
3. 2 x 500g Standard Jars Golden Honey. 
4. 2 x 500g Standard Jars Dark Honey. 
5. 2 x 500g Standard Jars Creamed Honey. 
6. 2 x 500g Standard Jars Granulated Honey, Fine Grain. 
7. 2 x 500g Standard Jars Granulated Honey, Coarse Grain. 
8. 2 x 500g Standard Section Comb Honey. 
9. 2 x 500g Standard Jars Pollen. 
10. 2 x 500g Standard Section of Liquid Honey and Comb. 
11. 1 Frame Comb Honey, 100 Square Inches. 
12. 1kg White Wax, One Block. 
13. 1kg Yellow Wax, One Block. 
14. 1kg White Wax, In Tablets. 
15. 1kg Yellow Wax, In Tablets. 
16. 1 kg White and Yellow Wax, In Tablets, Fancy. 
17. Display of Bees Wax, In Trophy Form, NOT Less Than3kg in Weight– Space Provided 3ft x 3ft. 

 
 
 

MOST SUCCESSFUL EXHIBITOR IN SECTION – Voucher & Card, 
CHAMPION EXHIBIT IN OPEN SECTION – Donated by Fred Schneider.

 
 

NOVICE SECTION 

Open to Exhibitors who have not previously won a First Prize. 
 

18. 2 Bottles Extra Light Honey. 
19. 2 Bottles Light Honey 
20. 2 Bottles Golden Honey. 
21. 2 Bottles Dark Honey. 
22. 2 Bottles Honey and Comb. 
23. 1kg Collection of Wax 

 
 
. 

.         CHAMPION EXHIBIT IN NOVICE SECTION 
MOST SUCCESSFUL EXHIBITOR IN NOVICE SECTION 

Trophy & Card. Donated by Fred Schneider 
 

 
GRAND CHAMPION EXHIBIT 

(FROM CHAMPION OPEN & NOVICE SECTIONS) 
VOUCHER DONATED BY IPSWICH AND WEST  

MORETON BEEKEEPERS ASSN



APICULTURE ENTRY FORM 2025 

 
All entries MUST be received prior to the closing date specified in the appropriate schedule. Entry 
fees must either accompany the submission of the entry form. 
 

 
Direct debit details.  Bendigo Bank. BSB 633 000. Account Name – Kalbar Show Society. Account 
number – 151515343. Reference – your name, section. Example – Joanna Gurd, Apiculture 
 
 
 
Exhibitor Statement of Compliance:                      
Subject to the by-laws and regulations of the Queensland Chamber of Agricultural Societies, except 
where such may be modified or added by-laws and regulations of the Kalbar Show Society, all of 
which are deemed herein as if included and inserted at full length. I, the undersigned make the 
following entries for the forthcoming show and confirm the entries as being my bone-fide property. 
I hereby acknowledge that the policies contained within this application have been read and 
understood and all care has been taken to adhere to their governance. 
 
Signature: …………………………………………………………………………………………………………………………………………… 
 
Name: ………………………………………………………………………………………………………………………………………………… 
 
Date: ………………………………………………………………………………………………………………………………………………… 
 
 
 
 

 

Name of Exhibitor:                               

Exhibitor Address:  

Suburb:                                                  State:  P/Code:  
Phone No. (B/H):                                                                     Mobile:  
Email Address:  

Class No Description of Entries Entry Fee No of 
Entries 

Total Office 
Use 
Pen No. 

      

      

      

      

      

      

      


