IRA BUTLER TROPHY COMMITTEE NOMINATION FORM

Please tick one: 

Australian         Species  (             Hybrid  (     

Australasian     Species  (             Hybrid  (     

The closing date for receipt of nominations shall be the second Monday of January

Please send completed nomination, with cheque made to “Ira Butler Committee” for A$15.00, and 3 images to: Honorary Secretary, Ira Butler Committee PO Box 5396,  Chullora NSW  2190  Australia


Provide the name and address of Society, ANOS Group, residence or PO Box where you would like the trophy or certificate sent:
....................................................................................................................................................................

..............................................................................................................................................……………….

Plant owner's name, address and phone number:
.........................................................................................................................................................………

..........................................................................................................................................................……

Full name of plant:: ....................................................................................................................................

Name of hybridist and parentage where known: 

...........................................................................................................................................................…

Eligibility criteria. Champion Australian Native Orchid Hybrid of a show held during the judging year, or if schedule does not contain that class but does have a Champion Australian Native Orchid and a hybrid wins that championship or if schedule does not contain any championship class for Australian natives but an Australian native hybrid is grand Champion or Champion Dendrobium Hybrid or Champion Dendrobium or Champion Miscellaneous Hybrid or Champion Miscellaneous, or champion in any other category. For a plant eligible by reason of having been awarded an FCC, AM, HCC or AD by any recognised judging authority during the judging year, give the name of the awarding body, award and date of award. (If Show Champion also has an award, please also include details of the award.)

Name of Show and Society, ANOS Group or other Approved Show:


Date of show and category or class won:


Or award granted, awarding body and date of award: 



Please supply 3 colour slides or high resolution digital images (preferred) on disc, no phone cameras. Identified as A, B or C, and labelled with the name of the plant and owner and showing:


A.
the entire plant;


B.
the front view of a flower; and


C.
one inflorescence showing some flowers in profile.

Note: Ownership of these images remains with the Ira Butler Committee, with the right to use and reproduce them. NO IMAGES WILL BE ACCEPTED WITH IDENTIFYING MARKINGS 

The Registrar or Show Marshal should supply a brief description of the flowers and measurements:

.............................................................................................................................................................................................................................................................................................................................................……………………

Measurements in mm of visible limits of segments:

(a)  horizontally........... mm                (b)  vertically ................mm  


(c)  length of inflorescence, or average if more than one:   ..........................................................mm

Name and address of photographer: ...........................................................................................................

....................................................................................................................................................................

Owner's Signature .......................................Show Marshal's Signature:................................................

Date:   ...................................................

NOTE:    Before you sign this form, please check that the details provided are accurate and complete.







