
Garden Clubs of Illinois, Inc. 
Flower Show Award #

Staging

Club Size: (Circle) A) <40 member   B) >40 members    C)Council or Group 

Show Chairman Name ________________________________________________ 

Address:   __________________________________________________________ 

Email Contact _______________________________________________________ 

Club:  _____________________________________________ District _________ 

Flower Show Title ___________________________________ Date ___________ 

Flower Show Location ________________________________________________ 

Judging Information 

Please answer Yes or No.  Hort. Design Special 

Is theme appropriate, workable, inspiring? _____ _____ _____ 

Is there overall beauty in color coordination? _____ _____ _____ 

Is the signage unified and easy to read? _____ _____ _____ 

Is the staging creative and unified? _____ _____ _____ 

Is there adequate lighting?  _____ _____ _____ 

Is the traffic pattern workable? _____ _____ _____ 

Briefly describe outstanding features of show staging: 

___________________   __________________   __________________ 
Signature Signature Signature 

INSTRUCTIONS:  Form to be completed by show chairman and three judges.  Email form with 

submitted Book of Evidence (photo/s) to Award Chairman by deadline (see Award Guide) 
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