
American Daffodil Society
Show Judging Report  —  ADS Judges Credential Report

Please list all the ADS judges that judged and/or won a blue ribbon at your show.
RETURN COMPLETED FORM WITHIN TWO (2) WEEKS AFTER SHOW DATE.
Mail to: Carla Stanley, 9350 Burkes Pond Road, North, VA 23128-9000
or email to: adsjudges29@gmail.com		  FINAL DUE DATE: 15 MAY
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