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River Oaks Garden Club i
Member of The Garden Club of America M
Horticulture Entry Card

Class: Award:

Entry #:
Plant Material

Botanical Name: (Genus species ‘ Cultivar’)

Common Name:

Length of Ownership:

Check yes below for all applicable:

|:| Propogated by Exhibitor
[J Propogation Card (Attach to qualify for special awards)

D Key Card (Must be included for more than one variety)

Growing Conditions (Describe):

Judges’ Comments:

Eligible for:

D Novice D Beattie
D Willemsen I:l Jones
Exhibitor:

Club: Zone:
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Plant Material
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Common Name:

Length of Ownership:

Check yes below for all applicable:

|:| Propogated by Exhibitor
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| Key Card (Must be included for more than one variety)
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