
Staten Island Orchid Society 
 

Show Table Entry Form 
 

Greenhouse ____      Lights ____      Windowsill ____            Date ____________ 

 
Plant Name / Cross Points Awarded 

  1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 
 1  2  3  4  5  6  7  8  9  10 

……………………………..……………………………………. 
 

Fold back here 
 
 

Name:  ______________________________ 
 
Greenhouse  ______  Lights ______  Windowsill ______           Date ____________ 
 

Total Points  _________________ 
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