
 

THE AGRICULTURAL SOCIETY OF KENYA 

MOMBASA INTERNATIONAL SHOW 

FARM AND DAIRY EXHIBIT ENTRY FORM  

 
PART A: DETAILS OF EXHIBITOR/FARMER 

Full Name: ………………………………….……………………………………………………………… 

Physical Address………………………….……….……………..................................................... 

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

Postal Address……………………………………………………Code……………………Town……….…….. 

County……………………………………………………………………………………………………………….. 

Contact person …………………………….………………Designation…………………………………. 

District or Division or Institution …………………………….…………………………………………. 

Telephone (Mobile No) …………………………………………………………………………………..….…….……… 

Fixed Line (Telephone)……………………………………………………………………………..……………….……… 

Email Address….……………………………………………………..……Website address…………………………… 

PART B: DETAILS OF ENTRIES AND PAYMENTS 

1. Exhibit Name………………………………………………………………………………………………… 

2. Section of Item/exhibit…………….………………………………………………… 

3. Subsection (Tick) : A  B   C   D   Other……………….. 

4. Numerical Number ………………………………. 5. Class Number of Exhibit………………………… 

6. Date of Submission of Entry……………………………………… 

7. How did you learn about the show …………………………………………………………………….. 

 
All entries must be at the ASK Mombasa by 6pm on 3rd September 2025. No exhibits may be 

withdrawn from the showground before 9am on 7th September 2025. Late entries will not be accepted. 

Note: Please refer to the Show rules in the Schedule of Classes book obtainable from the office or 

website. 

PAYMENTS- Payment for each class entry is Ksh 10.  

NOTE: The Society strictly does not accept cash payments. The following are the acceptable modes of 

payments; Direct Deposit to our bank account at KCB, Treasury Square Mombasa; OR EFT Swift Code 

KCB LKENX Account number 110 643 6849 OR Bankers Cheque drawn in favour of “A.S.K MOMBASA 

BRANCH” OR MPESA Paybill Number 468981 and Account Name is your name. 

 

FORM TITLE: FARM AND DAIRY ENTRY FORM 



 
 
 
 
 
 
PART C: FOR OFFICIAL USE ONLY 
 
Name of receiving ASK officer…………………………………………………. 
 
 
Signature and Date:………………………………………….. 
 
 

Remarks…………………………………………………..……………………………………..……………………….. 

 

Confirmation by: 

 

Branch Accountant…………………………………Signature………..……Date………………….. 

 

 

Branch Manager…………………………………Signature………..……Date………………….. 
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