PLEASE PRINT CLEARLY
T.rade Name DAIRY CATTLE
 Caaloge ENTRIES ONLY
Contact
Name PLEASE RETURN THIS FORM
Address NO LATEI&THAN
FRIDAY 24™ APRIL
HOLDING NO:
Post Code Tel No CPH 69/176/8012-01
Email Fax

PLEASE RETURN TO:

The Secretary —

Lorraine Murdoch (Mrs)
Ayrshire Agricultural Association
Oswald Hall

Auchincruive

Ayr

KA6 SHW

Tel No: 0845 201 1460

Name of Animal
Class IN BLOCK LETTERS Reg No
(only one entry per line)

DOB of Animal

Day

Month

Year

Name of SIRE
IN BLOCK LETTERS

Reg No

ALL ENTRANTS

I wish to make entries and I have read and agree to abide by the Animal Health Regulations and
the General Regulations of the Association as given in the Schedule.
Please note: Parents must check and countersign Children’s entries.

SIGNALUTE: oottt bbbttt ses et be bbb eb st en s sas s esesene

YFC CLASSES ONLY (Entry fees must be included on Stallage Form)

Exhibitor:

Club:

Membership No:




