
Suffolk Beekeepers’ 
Association 

 

 

SUFFOLK SHOW 

 
ENTRY FORM: Send to Mrs J McQueen, 643 Foxhall Road Ipswich IP3 8NE 

 

Class Number of Entries Description 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

I have read and agree to abide by the regulations in the Schedule 

 

I own…………..colonies 

 

Name(Caps) ……………………..................................................... 

 

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

 

Signature……………………………………………………...……. 

 

Date……………………………….……………………………..…. 

 


