SHOW ENTRY FORM

Exhibitor Name ………………………………………………………………...........................................

Address…………………………………………………………………………………………………….

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

Postal Code…………………………………………… Telephone No…………………………………...

Age if entering Junior Classes…………………………………………………………………………….

Class No
Breed (if known)

Sex



Entry Fee

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Total Entry Fee
£
:


No of Adult Tickets req……..@ £14.00 each
 


£
:



Children free when accompanied by a paying




adult.










__________________














Total enclosed
£
:

Please make cheques payable to Honiton & District Agricultural Association

I declare that my birds are free from illness and disease to the best of my knowledge and I agree to abide by the rules and regulations laid down by The Honiton & District Agricultural Association.  I also accept that the show committee reserve the right to refuse entries as necessary.

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

Signature of Exhibitor



Print Name

(and for junior if under 16yrs)

Entries to:

Miss Alicia Hill, 1 Culm View, Cullompton, Devon, EX15 1NX.  Tel: 01884 840885 (enquiries during office hours).  Alicia@kerrells.com.  STRICTLY NO TELEPHONE/FAX OR EMAIL ENTRIES WILL BE ACCEPTED.  Entries will not be accepted without completed and signed entry form and correct fees enclosed.  Entries close on 15th July 2016.
