
 

LONG SERVICE AWARDS - NEWPORT SHOW Saturday 13th July 2024 

For 25 years minimum continuous Agricultural service by an employee to a Society Member (either at 

the same farm/agricultural business, or for the same employer at different locations). 

 

NAME OF EMPLOYEE (included first names please, indicating by which name he/she is usually 

known):  

 

...................................................................................................................................................... 

 

ADDRESS: 

........................................................................................................................................................ 

 

........................................................................................................................................................ 

 

POST CODE: ............................ TELEPHONE NUMBER: ............................................... 

 

DATE OF BIRTH......................................................................... 

 

DETAILS OF EMPLOYMENT: 

 

Employer's Company Name: .......................................................................................................... 

 

Employer’s Contact Name: ……………………………………………………………………… 

 

Employer's Address: …………………………………………………………………………...... 

 

......................................................................................................................................................... 

 

Address where worked if different to above.................................................................................... 

 

.......................................................................................................................................................... 

 

Nature of employment: ..................................................................................................................... 

 

Date employment started: ................................................................................................................ 

 

Date of leaving (if applicable): ......................................................................................................... 

 

ADDITIONAL INFORMATION 

Please give any additional information which may be of interest to the Press and / or Commentator: 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

Signature: ........................................................... Date:............................................. 

 

 

IMPORTANT.   

Please complete and return to: Show Manager, The Lodge, Chetwynd Deer Park, Newport, Shropshire.  

TF10 8EU 

NOT LATER THAN 1st May 2024 


