HORTICULTURAL SHOW

Saturday 2nd August
Chyngton Methodist Church, Millberg Road, Seaford, BN25 3ST

Entry Form 2025
See pages 26-33 for full description of classes

This entry form should be used for one named exhibitor only. Exhibitors
should mark with a circle below the number(s) of Class (es) in which
they intend to exhibit. Completed entry form should be placed in a sealed envelope together with the
correct entry fee (50p per class per entry) and either handed into FOTOBOX. Broad Street, by
4.00pm Tuesday 29th July or delivered to the Show Secretary by Spm Wednesday 30th July
Send to:
Sarah Sinclair, 11 South Way, Seaford, BN25 4JG
07721 610777 Email: seaford.horti.show(@gmail.com

EXHIBITOR’S FULL NAME Mr/Mrs/Miss/MS  c.cceviieeieieiiiiiiineieniiecnenenenenaencnenss

ADDRESS . .. ittt ettt rtataea et ettt aeaeeatataenenenetasaenenes

TELEPHONE NUMBER .....cccictiiiiiiiiiiiiiiiiiiiiiieciecnenecaees

TOTAL AMOUNT ENCLOSED.....ccctiiiiiiiiiniiiiiiieiieciiicieieieciececiacens
Please make cheques payable to Seaford & District Horticultural Society.
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