THE GARDEN CLUB OF NEW JERSEY, INC.
Member of National Garden Clubs, Inc.

REQUEST FOR FLOWER SHOW EVALUATION

1. Name of Club Date
2. President Phone
Address
email
3. Date of Show Title of Show
4. Show Chairman Phone
Address
email

5. Accredited Judges Invited

6. Student Judges Invited

7. Schedule was checked by Schedule Consultant

8. Please indicate Type of Show: (see p. 8-9 in 2017 Handbook for Flower Shows)

9. Number of Members

10. Date of last show

11. Please return this form to the GCNJ Flower Show Evaluation Chairman*. Six (6) copies of
the Schedule MUST accompany this form and MUST be returned at least six (6) weeks before
the show to provide time to select the Evaluating Panel, thus enabling the show to be eligible for
State and National Awards.

12. Names of Accredited Judges needing judging credits should be obtained from the GCNJ
Judges Credentials Chairman. Names of Student Judges should be obtained from the GCNJ Flower
Show School Chairman.

*Return this form to:
Cecelia Millea: 422 Laurel Creek Boulevard, Moorestown NJ 08057;

cmillea@msn.com
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