
 

St. Thomas Allotment Association  

Summer Produce Show 

 
 

ENTRY FORM 
One per person 

 

Class 
no. 

Class name Class 
no. 

Class name 

    

    

    

    

    

    

    

    

    

    

    

 

Name........................................................................................... 

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

Telephone............................................ 

Email……………………………………. 

 

Site Name………………………………Plot No…………………… 

 

Signed...................................................  Age if under 16............ 

 

Fees enclosed £..................   

Exhibitor number: 


