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PLEASE READ RULE 4 - ENTRY FEES
I wish to enter exhibits in the following classes at the Show & agree to abide by the judges' decision.

Surname (block capitals):..........................................First Name (not initials):.....................................

Address:....................................................................................................................................................

...................................................................................................................Post Code:.............................

Email:.......................................................................... Tel:...................................... Age if under 17........

If this forms part of a family entry, write your FAMILY name here:......................................................

Entry Fee Payment £.................. ❑ Enclose (cash or cheque made payable to  

Chagford Flower Show or ❑ Bank Transfer to Chagford Flower Show.  
Sort Code: 20-30-47 Account No: 20438375. 

Please use your surname as the payment reference.

Please write number of entries in each Class Box (1 or 2 - maximum 2)

Entries totalling over £7.50 get a Free Show Entry ticket - enclosed a SAE with your application.

Please remove the entry form from the schedule before filling it in.
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Please return all trophies won last year by 1st August to Jaded Palates in the square.


