
  
 

Cymdeithas Gwenynwyr De ClwydSouth  
 
Clwyd Beekeepers’ Associa;on 

 
 

HONEY SHOW ENTRY FORM 
 
I agree to the rules and condi1ons set out in the accompanying schedule. 
 
Name (As it will appear on any prize cards – Please print) ....………………………………………………… 
 
Exhibitor’s Beekeeping Associa1on:  ……………………………………………………………………………………… 
 
 
Please ;ck if Novice  
 
 
Contact details (Address, Phone number or email) 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
 
Class 
Number 

No of 
Entries  
(1 or 2) 

Exhibit 
number 
given 

Class 
Number 

No of 
Entries  
(1 or 2) 

Exhibit 
number 
given 

      

      

      

      

      

      

      

      
 


