
Cheltenham Horticultural Society 
Spring Show 2025 Entry Form 

Please write the Class Number for each entry in boxes below in ascending numerical 
order. If entering two items in a class, please use two boxes and enter the same class 
number in each of the two boxes.


Total number of children’s classes - entry free 	 	 	 	  Total___________


Total number of adult classes entered at 20p per entry.                   	  Total___________


CASH ON THE DAY PLEASE – amount for this entry.                    	 	        _____________


Exhibitors entering 5 or more classes qualify for free

admission to the Show


Please use BLOCK CAPITALS when completing this Form 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Post Code …………. ……….    Telephone  …………….…….


Name of Child Exhibitor 1: . . . . . . . . . . . . . . . . . . . . . . .   Age: . . . . . . . . .


Name of Child Exhibitor 2: . . . . . . . . . . . . . . . . . . . . . . .   Age: . . . . . . . . .


I the undersigned intend to exhibit in the specified classes above in 
accordance with the regulations as shown in the 2025 Spring Show Schedule.


Signature . ………..……………………………..     Date  ……………………..  

Please send your completed Entry Form to:

Mrs Alison Stagg, 1, Naunton Way, Cheltenham GL53 7BQ


Telephone:  01242 519245    or    email:  chs.show.entries@gmail.com

Email Entries will be acknowledged.


Entry forms and telephone entries will be accepted up to 5pm 11th April no later.




.,


