
To complete this form online, please download and save a blank copy to your computer.  Open the 
saved copy and fill in each blank.  Save again.  This will be the copy you send with your application. 

NGC FLOWER SHOW ACHIEVEMENT AWARD APPLICATION (8/2025)
Sponsoring organization must submit this Application Form, Book of Evidence and Flower Show 
Schedule electronically by the deadline established by its State.  

By January 15th, State Awards Chairman must submit Forms with BOE and Schedule scoring 95+ to the 
NGC Flower Show Achievement Awards Chairmen: 

Date of Flower Show Date of Application  

Title of NGC Flower Show   

Name of Sponsoring organization 

Name of State Garden Club   

Applicant’s contact information (individual representing organization) 

Name  

Address ZIP 

Phone  E‐mail 

Signature of State Awards Chairman 

Signature of State President  

Name of Award  , # of Award , # of members/clubs 

Name of State Garden Club ___________________________________________________ 

IA Flower Show Awards, see www.comaai.org

FSA Form 1 

Debby Cooper and Carol Bullard      coopcooper@aol.com

http://www.comaai.org/
Debby Cooper
Underline
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