
NIDDERDALE SHOW 
This form to be filled in and sent with Entrance Fees 

For Divisions 1 to 7 to the Secretary:  Mrs S Monk, Victoria House, West End, Askrigg, Leyburn DL8 3HN 
Please make cheques payable to NIDDERDALE AGRICULTURAL SOCIETY LTD.   

Alternatively, forms may be sent as an attachment by email to info@nidderdaleshow.co.uk and payment made by BACS to Sort Code 20 37 13, Account Number 00666386.   
 

Please use a reference that will clearly identify your payment on our bank statement – BACS Payment Ref:  _________________  Date of Payment: __________ 
 

LATE ENTRIES NOT ACCEPTED         CLOSING DATE FOR ENTRIES SATURDAY, 22nd AUGUST 2026 
 

 

PLEASE INDICATE IF YOU ARE A WI Member  

 
 

 
 

 
 

  
 

   
 

  
  

 

Please enter the above, and I certify, to the best of my knowledge and belief, the same are 
eligible for premiums in the respective classes according to the Rules and Regulations of the 
Society and in case of any dispute, to abide by the decision of the Committee.
Cups and trophies must be returned to the Society no later than 10.00 am on the morning 

of the Show.   See Rule 20 General Rules & Regulations.

I enclose the sum  of £ __________  for Entrance Fees, incl. of VAT.

NAME  __________________________  DATE  _________________

Please Note:  We will hold your information for the purposes of operating the Show.  Exhibitor names  will be printed
in the Show Catalogue and listed in results if placed.  Details may be shared with relevant  societies and regulatory 
bodies.  By signing this form, you are agreeing to the terms of our Privacy Policy  which can be found on our website. 

Official 
Use Only 

 Class 
No. 

No of Entries 
per class 

Description of Entry Entrance Fee
            £

 

      

      

      

      

      

      

      

      

      

TOTAL: £ 

ALL OTHER CLASSES 

Name & Postal Address of Exhibitor to be written IN BLOCK CAPITALS 

FULL NAME ____________________________________________________________ 

POSTAL ADDRESS: _______________________________________________________ 

______________________________________________________________________ 

__________________________________________POSTCODE:  __________________ 

Tel No. ________________________________________________________________ 

Email:  ________________________________________________________________ 
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