
 

AUSTRALIAN ORCHID COUNCIL Inc. 
                     Application Form for a National Award 

 

  
 

Name of Applicant                  

Sponsoring Region 
 

 

Name of Plant 
 

               

Clonal or Cultivar Name 
 

                                               ‘ 

 Parentage 

                  

Award           Date   Reg. No   
 

 DESCRIPTIVE DETAILS 

    REASONS FOR GRANTING AWARD 

 

Number of Inflorescences:                                                              Total Number of Flowers  …………. Buds………….. 

 

Relevant flower Count:                                                                   Length of Inflorescence                mm                                   

 

Other Significant Features:                          

 

Voting of Panel:    FCC      AM      HCC     AD      ACE     ACM      ACC     CBM     ASR       N/A.   
 

Photographer                                                 Event  

 
POINTS:          

SEGMENTAL DETAILS 

Floral Segment Length              Width      
(mm)         

Colour of Flower 

RHS Colour Chart Numbers 
 

Height & Width of Flower 

 
 

      

        
 

    

 

 

Petals 
 

 

 

         
 

       

 

Dorsal Sepal 
 

 

     

        
 

       

 

 

Ventral or Lateral Sepals 
 

 

 

       

 

       
 
 

Labellum     
 

 

 

        
  

 

Signature of Regional Registrar Date of Dispatch to Registrar General 

______________________________________________________ 

Date of Receipt by Registrar General 

 

AOC  
NUMBER 

 
AOC  

AWARD 

 

 


