
DYFED  POULTRY  SOCIETY 

WELSH  NATIONAL  ENTRY  FORM 
PLEASE PRINT                  ONE ENTRY PER LINE             NO SALES ENTRIES ON THIS FORM 

Exhibitor’s Name : ..………………………………………………………………..…………………….. 

Full Address : ………………………………………………………………………..…………………….. 

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

Telephone Number : ……………………………   Email : …………………………………………………. 

LEAVE 
BLANK CLASS DESCRIPTION M or F ENTRY FEE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

                                                                                                                      TOTAL FOR THIS PAGE       £_____________ 

                                                                                                                      TOTAL FROM OVERLEAF   £_____________ 

                                                                                                     TOTAL ENTRIES           £___________ 
I am a member of the following breed clubs: ……………………………………………………… 
……………………………………………………..………………………………………… 
 
Please tick if you wish your contact details to be included in the Show Catalogue 
 
Cheques, P.O.’s, etc. to be made payable to ‘Dyfed Poultry Society’ 
 
I hereby certify I have read the Show Rules and I agree to abide by them. 
 
 
Signed  ……………………………..        Date  ………………………………. 



PLEASE PRINT                  ONE ENTRY PER LINE             NO SALES ENTRIES ON THIS FORM 
 

 
                                                                                                                      TOTAL FOR THIS PAGE           £_____________ 

LEAVE 
BLANK CLASS DESCRIPTION M or F ENTRY FEE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     


