
 

Mid Argyll Show 
Entry Form – Cattle Section 

 
Please return to Cattle Secretary –  

Dianne Smith, 9 Kilmory Road, Lochgilphead, PA31 8SZ 

Tel: 07780 592 059   Email: info@mid-argyllshow.co.uk  
    

 

I have read and hereby bind myself to comply with the rules and regulations of the Mid Argyll Agricultural Society 
printed in this Schedule and on the website and understand they form part of the entry form. 
 

 
Contact Name ……………………………………………………………………………………………………………………….… 
 
Name (for printing in Catalogue) ……..…………………………………………………………………………………………….. 
 

Address   …………………………………………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………………………. 
 

Post Code   ……………………………                Tel/Mob  ………………………………………………………………………. 
 
Email  ………………………………………………………………………………………………………………………………………….. 
 

Age (for Young Handlers)  ………………………                          C.P.H. Number ………… /………… /…………… 
 
 

To be eligible to enter Annual Subscription of £5.00 must be paid.   
 
Account Number 00515740 
Sort Code 80-08-86 
 

Or alternatively, cheques made payable to Mid Argyll Agricultural Society and sent to Cattle Secretary as above. 
 

    

Class No Passport Details (if available) Number of 
Entries 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 
 
 

Signature ………………………………………………….. 

mailto:info@mid-argyllshow.co.uk


 

 
 

Please indicate status: 
Exhibiter: Owner of IBR Accredited Cattle  YES / NO 
 
Competing in classes    CONFINED/OPEN 
 
 
 

For Information: Mid Argyll Show C P H Number: 68/161/8000 
Showfield Address: Kilmory Farm, Lochgilphead, PA31 8RT 
 
We would appreciate if you could contact us on 07780 592 059 prior to the day of Show if you are going to be 
late, as Judging will commence promptly. 
 

 
Per SEERAD Regulations – Names & Addresses of all possible and probable handlers on the day of the show 
must be submitted with Entries. Please list below: - 
 
 
 
Name  ………………………………………….............  Name  …………………………………………............. 

 

Address …………………………………………………….  Address ……………………………………………….. …. 

  

            …………….………………………………….......                 …………….…………………………………...... 

  

……………………………………………………..      …………….…………………………………...... 

 

 

Name  ………………………………………….............  Name  …………………………………………............. 

 

Address ……………………………………………………  Address ……………………………………………….. …. 

  

            …………….…………………………………......                 …………….……………………………………... 

  

……………………………………………………..      …………….…………………………………...... 

 

 

Name  ………………………………………….............  Name  …………………………………………............. 

 

Address ……………………………………………………  Address ……………………………………………….. …. 

  

            …………….…………………………………......                 …………….……………………………………... 

  

……………………………………………………..      …………….…………………………………...... 

 

 
 

IMPORTANT – BY SIGNING THE FRONT OF THIS FORM YOU ARE CONFIRMING 
THAT ALL ANIMALS HAVE A NEGATIVE HERD STATUS FOR BVD OR HAVE BEEN 

INDIVIDUALLY TESTED NEGATIVE FOR THE BVD VIRUS. 
 
 
  

 


