
 
 
 
 
 

           Exhibitor #_______________ 
To save time when entering(but not required), you can mail your entry form in advance to: 

Roni Lahage, Marshfield Fair, Box 5, Marshfield, MA 02050 
Your exhibit cards will then be filled out. You may add or delete entries when you arrive. 

 

Name: _______________________________________________ Email: _________________________________ 
 

Street: ____________________________________________________ Town: ____________________________ 
 

State: ___________   Zip: __________________  Phone: _____________________________________________ 
 

Check Group:         Adult     Junior through age 18 

 
Dept Class D e s c r i p t i o n  

 117 C13 
Marigold, Iarge 
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Please use this receipt to retrieve your entries on Monday, 8-4 and Tuesday 2-6 AFTER the fair. 
Exhibitor #_____________  Name _____________________________ Total Items ________ Recv’d by ________ 
Classes Entered ________  ________  ________  ________  ________  ________  ________  ________  ______ 
 

GARDENING/HORTICULTURE ENTRY FORM 


