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AGRICULTURAL SOCIETY OF KENYA 
MOMBASA INTERNATIONAL SHOW 
KPO ACTIVITY REGISTRATION FORM 

 
PART A: DETAILS OF PARTICIPANT 
 

Name of Individual.……………………………..………………………..………………………..………….……………… 

If Corporate or School State name of Institution………………………………………………….…………………. 

Contact person at Institution ……………………………..Designation………………….………….………… 

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

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

Postal Address……………………………………………………Code……………………City……….……….….. 

Background/Profession…………………………….……………………………………….………….………… 

Telephone (Mobile No) ………………………………………………………Fixed Line…………………..…………… 

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

Gender……………………………………………………………………………..……….……….. 

Email Address….…………………………………………………………………………………………….………….. 

Website Address……………………………………………………………………………………….…..………….. 

 

PART B: DETAILS OF PARTICIPATION 

(Tick your interest area of Participation) 
 

 Mould board Ploughing   Female  Male  

 Disc Ploughing    Female  Male  

 Hand Digging Contest   Female  Male  

 Hand Tractor Contest   Female  Male  

 Young Farmer Tractor Driving   Female  Male  

 Farm Machinery Displays (Brief Description)_______________________________ 

 Exhibition of products and Services (Nature of Exhibit)___________________________ 

 Student Participation and area of Participation_________________________________ 

(Winners of the Mould Board and Disc contests will be selected for best opener, best finisher and 

best Seedbed category contests)  
 
Please tick if:   first time participant or    Previous Participant: Year ________________ 

 
 

 

Date …………………………………… Signature………………..…………………………………….. 

FORM TITLE: KPO ACTIVITY REGISTRATION FORM 
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FOR OFFICIAL USE ONLY 
 

Participant Clearance: To be filled by: KPO Officer  

 
Special conditions (if any)___________________________________________________ 

 
 

Signed by Name:……………………………….…………………Sign………………………….. Date………. 
 

 

Approved by KPO Chairman:  
 

 
 

Signed By: Name………………………………………………………….Signed……………… Date……… 

 
---------------------------------------------------------------------------------------------------- 

 
 


