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CASH

CHEQUE

ENTERED BY:

INITIALS.

I HEREBY AGREE TO THE RULES AND CONDITION OF 
ENTRY AS SET OUT IN THE SHOW SCHEDULE. 
 
NAME: ……………………………………………………………………………………… 

 
ADDRESS: ……………………………………………………………………………………… 

 
……………………………………………………………………………………… 

       
         Telephone. No. ……………………………………...............……………. 
 
 
Email Address …………………………………………………................................................... 
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LE

(BLOCK CAPITALS PLEASE)

Equine passport must accompany each animal and will be checked.

Please note your mobile number and email ad-
dress will only be used in connection with your 
entry. Should you wish to receive future sched-
ules and notices by email 
please tick this box.

STROKESTOWN AGRICULTURAL & INDUSTRIAL SHOW 

ENTRY FORM
To: The Secretary, Show Office, Strokestown 
SHOW OFFICE PHONE:  
086 406 6616   AND   086 107 9495

CLASS NO. DESCRIPTION ENTRY FEE

TAG NUMBER /  
EQUINE PREMISES 

REGISTRATION NUMBER.  
Must be Entered

ALL ENTRIES MUST BE ACCOMPANIED 
BY THE APPROPRIATE ENTRY FEE

Closing date: 6th September 2024

entry form
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