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TOTAL ENTRIES X £0.75 £
7.00£ 

CONTRIBUTION TO PARAMEDIC COVER 1.00£ 
TOTAL FEE ENCLOSED £

EXHIBITOR NAME:  __________________________

ADDRESS:           __________________________

__________________________

SIGNATURE:          __________________________

CONTACT NAME:   __________________________

Please return completed entry with the correct fee by 19 July to:

HIGHLAND GLEN PRODUCERS LIMITED, 1 CRIEFF ROAD, ABERFELDY, PH15 2BJ

Please make cheques payable to "Atholl & Breadalbane Agricultural Society"

No entry required

MEMBERSHIP 

CPH No.    ______________________________

DATE:       __________________________________

ATHOLL & BREADALBANE AGRICULTURAL SHOW

SATURDAY 14 AUGUST 20010

CATTLE SECTION

No entry required

TEL.NO:    ______________________________


