THE GARDEN CLUB FEDERATION OF PENNSYLVANIA
APPLICATION FOR
NATIONAL AND STATE FLOWER SHOW AWARD RIBBONS

NAME OF CLUB

TITLE OF SHOW

DATE(S) OF SHOW

SIGNATURE OF SHOW CHAIRMAN
ADDRESS OF SHOW CHAIRMAN

PHONE

EMAIL

ZIP

According to National Council standards and the reviewed schedule, the following awards for the above show will be sent out
approximately two weeks prior to the show, free of charge (except where noted), to the Show Chairman as a service of the GCFP.

AWARDS PRESENTED BY ACCREDITED JUDGES

NUMBER

NATIONAL COUNCIL AWARDS (number of awards permitted if requirements are met)

Design Excellence------ (1 per show)

Horticultural Excellence 1)

free

Merit------ (upto 5)

free

Arboreal (2)

free

Collector's Showcase------ 2

free

free

Grower’s Choice-----(3)
Tricolor (2

free

Distinction 2

free

free

Designer's Choice 2
Table Artistry 2

Petite 2

free

----- free

Holiday Excellence Q)

free

free

Club Competition (D)
Education (D)

free

Youth Awards------ (as many as 9)

free

free

Artistic Craft Q)

Best in Show------ (1 in Horticulture, 1 in Design)

free

PENNSYLVANIA AWARDS (only one in each category per show)

Silver (Education and/or Conservation--- free

Special Recognition free
Junior Flower Show free
Staging free

AWARDS PRESENTED BY SHOW CHAIRMAN

Six Weeks Prior To Your Show---Send:

1. This Application

2. Alphabetized list of Accredited Judges

3. Copy of Reviewed Schedule

4. Any necessary payment

5.Send request for Evaluation to Evaluation Chairman

Appreciation (Orchid--given to non-competitive exhibits)

Sweepstakes (Green and White)

LARGE ROSETTE [

LARGE ROSETTE

LARGE ROSETTE |

free

--$2.50
--$2.50

LARGE ROSETTE L |

$2.50
--$2.50

-$.25

All National Council Award Rosettes
Must Be Ordered From National Council

Please retain duplicate for your files

3/08

TO:

Garden Club Federation of Pennsylvania
1525 Cedar Cliff Drive

Camp Hill, PA 17011-7707
717-737-8219 Phone & Fax
GCFP2@aol.com

$.25

Signature of District Schedule Advisor
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