
AUSTRALIAN ORCHID COUNCIL Inc.  
Application Form for National Award 

 
Reason for Granting Award 
 
Total Number of Inflorescences:      ………………….. 
 
Total Flower Count:       ……………….…. 
 
 
Total Unopened Buds:                   …………………..  
 
Length of Relevant Inflorescence           ………………….. 

 
Number of Flowers on  
Relevant Inflorescence:                           …………………. 
 
 
Number of Buds on  
Relevant Inflorescence:                           …………………. 

Other significant features and remarks: 
                                                                    ………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
Points 
awarded 

 Photographer …………………………………………………………………… 

  Event/Meeting ……………………………………………………………………
Voting of Panel:     
 
FCC 

 
AM   

 
HCC  

 
AD 

 
CBM 

 
ACE 

 
ACM 

 
ACC 

 
N/A  

                    
……        ……             …… ……        ……            ……            ……          ……         …… 

SEGMENTAL DETAILS
Floral Segments Length Width Colour of Flower 
 (mm) (mm) R.H.S. Colour Chart Numbers to be used 
Height & Width of Flower 
 
 

   

Petals 
 
 

  
 

Dorsal Sepal  
 
 

  
 

Ventral Sepal 
 
 

  
 

Labellum 
 
 

  
 

 
Date of dispatch to Registrar General  

Date of Dispatch to Regional Registrars  

AOC  
Number 
AOC  
Award 

Name of Applicant(s)  
 

Regional Panel  
 

Name of Plant  
 

Clonal or Cultivar Name  
 

Parentage   
 

 Regional Award 
 
 

Date  
 

Regional ID No. 
 

DESCRIPTIVE DETAILS 



THE ORCHID SOCIETY OF NSW & 
NSW Regional Panel 

APPLICATION FOR AWARD JUDGING 
THE REGISTRAR 
 
I/We, hereby apply for an Award judging of my / our plant 
 
Name of Plant           ……………………………………………………………………………………………………. 
 
Clonal Name             ‘…………………………………………………………………………………………………… 
 
I/We declare that during the last 6 months, (2 years for a Cultural Certificate), the plant has been grown by me / us, or 
under my / our direction. I / We agree to abide by the relevant By-laws of the Society, and agree to removal of a flower 
or flowers, as needed for photographic purposes. 
 
I request that the plant be submitted for:    State Award:    YES / NO     National Award   YES / NO    
 
I agree to pay for the award as per the schedule below;  
 
 
Signature       :.................................................................... Date  ……………………….. 
 

State Award only -     Using Digital Photographs   $15.00  □ 

National or combined National & State Award Using Digital Photographs   $53.50  □ 

Second award          Additional $11.00  □ 
 
         Total payable     
 
OWNERS NAME: ………………………………. SOCIETY MEMBERSHIP (for award delivery).……………………………… 
 
OWNERS ADDRESS: ………………………………………………………...................................................................... 
 
            ……………………………………………………………………………………………….…………… 
 
Phone No: (02)                                Mobile No: 0………………………..Email address:                                                                   
_____________________________________________________________________________________________ 

It is a requirement that all awards be photographed. The Copyright Declaration must be signed by 
both the owner of the awarded plant and the photographer before the award is granted. 
 
I … …………………………………………………….(print name of photographer) agree and acknowledge that: 
 

A. I am free to take as many photographs of the awarded plant referred to on this form as I and the plant owner 
agree. 

 
B. Copyright of all photographs taken by me of the awarded plant, and provided by me, or by the owner, to the 

OSNSW or to the AOC, remains with the OSNSW Ltd and/or the Australian Orchid Council, either of which may 
use the photographs as it sees fit. 

 
C. Copyright of all photographs taken of the awarded plant that are not referred to in ‘B’ above, remains with the 

person who took the photographs and not with the AOC or OSNSW or other interested person or body without 
the express permission of the copyright owner. 

 
Copyright Declaration and Agreement understood and accepted.   
 
Signed   ................................................................... (Photographer)    Date: ………………………… 
 
 
Signed:   ………………………………………………… (Plant owner)    Date: ………………………… 
______________________________________________________________________________________________ 
Official use only: 
 
Details checked:   Yes / No    Invoice/Receipt Number: ………………..Date of payment: ………………….. 


