
ENTRY BLANK 

For Official Trials of Dahlia Seedlings, sponsored by 

The American Dahlia SocietyThe American Dahlia SocietyThe American Dahlia SocietyThe American Dahlia Society 
Code by T.G. Dir 

Or Location 
TO BE INTRODUCED IN 200__ IF SCORE IS 85.0 OR HIGHER 
YES___________  NO____________ 

Name of Variety__________________________________________________________ 

Second Choice Name _____________________________________________________ 

Your Classification of Variety ________________________________________________ 

Parentage: Seed Parent_____________________________________________ 

 Pollen Parent ____________________________________________ 

 Color Sport of what standard variety? _________________________ 

 Chance Seedling (or don’t know)   Yes_____ No_____ 

Year First Grown_____ Height of Plant_____ 
Seedlings that are sent to the Trial Gardens should be 4

th
 Year Seedlings. 

For WL/Nov., indicate size (BB, B, Min etc) _____ 

Description of Variety, including any oddities __________________________________________ 

______________________________________________________________________________ 
 
Please send a photo of the flower of this seedling with the roots or plants 

Was it previously entered for Trial?  Yes_____ No_____ Where?___________________________ 

When?_____ Score?_____ 

Name of Originator______________________________________________ 

Address______________________________________________________________________ 

City_________________________ State_____ Zip______ Phone (_____) _____-____________ 

Entered by ________________________________Address_____________________________ 

City____________________ State_____ Zip_____ Telephone (_____) _____-______________ 

E-mail address_________________________________ 

Date Shipped____________________ Mail_______________ Express____________________ 
 

SEND 3 ROOTS OR PLANTS 
PLEASE SEE THE TRIAL GARDEN ADDRESS INFORMATION 

OR CONTACT TRIAL GARDEN DIRECTOR AS TO WHEN TO SEND ROOTS 

 
 

 




