AMERICAN DAHLIA SOCIETY
2026 SEEDLING BENCH EVALUATION ENTRY TAG

This side of entry tag to be completed by exhibitor.

Show ______________________________ Date_____________________________
Also enter under dashed line below if you wish to track this information on exhibitor portion of tag.

Cultivar Name (Required) _______________________________________________
Numbers only are not accepted. Enter here AND below dashed line.

Classification by exhibitor _______________________________________________

Name of originator ____________________________________________________

	Address ______________________________________________________
	
	City ______________________ State/Prov __________ Code ___________

	Email address _________________________________________________

Name of introducer ___________________________________________________

	Address ______________________________________________________
	
	City ______________________ State/Prov __________ Code ___________

	Email address _________________________________________________

Name of exhibitor _____________________________________________________

	Address ______________________________________________________
	
	City ______________________ State/Prov __________ Code ___________
	
Email address ________________________________________________________

Check one:	  This dahlia will be introduced in 2027

		  This dahlia will NOT be introduced in 2027

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Cultivar name (required) _______________________________________________________
		        Numbers only are not accepted.

Show _______________________________________ Date ____________________________
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