



PLEASE COMPLETE IN BLOCK CAPITALS

                                                                                                                                                                        PHONE NO.__________________________


EMAIL
EXHIBITOR’S NAME:________________________________  ADDRESS:___________________________________________________________

	CLASS NO.
	NAME OF EXHIBIT
	D.O.B.
	SEX
	SIRE
	DAM
	ENTRY FEE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	
	TOTAL REMITTANCE
	€


I ACCEPT THE RULES OF THE SHOW AND WISH TO ENTER EXHIBIT(S) PARTICULARS OF WHICH I HAVE SET OUT ABOVE.

Signed:______________________________________________ Date:___________________

ENTRIES TO: THE SECRETARIES, ANGELA JORDAN, WILLMILL RD, MOATE, 090 6481318

PLEASE REFER TO SCHEDULE FOR DETAILS OF ENTRY FEES & CLOSING DATE.
ENTRY FORM FOR CATTLE, HORSES & PONY SECTIONS ONLY








