	 
KENT COUNTY SHOW 
05 06 07 JULY 2024 
ENTRY FORM AND PAYMENT
	FLORAL ARRANGEMENTS

	ONLINE ENTRIES AVAILABLE – WWW.KCAS.ORG.UK  DEADLINE FOR ALL ENTRIES – FRIDAY 14TH JUNE 2024

	Please complete this ENTRY FORM and PAYMENT (if required) and return to: GARDEN LIFE DEPARTMENT, KENT COUNTY AGRICULTURAL SOCIETY, KENT SHOWGROUND, DETLING, MAIDSTONE, KENT, ME14 3JF.  01622 630975. 
Please enclose SAE for acknowledgement.   VAT No 661 9544 13.  (All charges include VAT.)

	
Exhibitor Name MR / MRS / MISS ………………………………………………..…………………………………………………………………

Address.........................................................................................................................................................................................................

...............................................................Postcode ….......................................Tel No. ................................................................................

Mobile …………………………………………... Email....................................................................................................................................

Club / Society Name: …………………………………………………………………………………………………………………………………...
*Please note GDPR regulations in the schedule*

	
ACCOUNT DETAILS FOR PRIZE MONEY………………………………………………………………………………………………………….

	CLASSES  
Classes 2 – 12 are open to non NAFAS members.

	Class Number
	Class Type
	Class Theme
	Fee
	Total

	Class 1
	NOVICE
	
	£3.50
	£………..….…

	Class 2
	CASCADE EXHIBIT
	
	£3.50
	£………..….…

	Class 3
	PEDESTAL EXHIBIT
	
	£5.00
	£………..….…

	
Class 4
	GRID EXHIBIT
	
	£3.50
	£………..….…

	

Class 5
	STEAMPUNK EXHIBIT
	
	£3.50
	£………..….…

	Class 6
	STILL LIFE EXHIBIT
	
	£3.50
	£………..….…

	Class 7
	2 PLACEMENT EXHIBIT
	
	£3.50
	£………..….…

	Class 8
	PETITE EXHIBIT
	
	£3.50
	£………..….…

	Class 9
	CRAFT EXHIBIT
	
	£3.50
	£………..….…

	Class 10
	AN EXHIBIT
	
	£3.50
	
£………..….…


	Class 11
	IMPOSED
	
	£38.00
	£………..….…


	Class 12
	JUNIOR EXHIBIT
	
	FOC
	£………..….…


	TOTAL
	£………..….…

	AGREEMENT

	I / We wish to enter exhibits in the Floral Arrangements classes and confirm that I / We have read and agree to abide by the rules and regulations of the Society.
Signed……………………………………………………..     Print Name……………………………………………...    Date…………………….

	PAYMENT

	PAYMENT BY CREDIT OR DEBIT CARD


Please charge £  ............   to my Mastercard     Visa                              Expiry Date: ........... /............

Card No: …………………………………………………………………….……… Security No: For data protection we will contact you for this number.
                                                                                                                    
Signed:  ………………………………………………………………………………………………………………………………………………



