AIS Region 2 Annual Fall Meeting
October 19 – 20, 2018
At the Delmar Presbyterian Church
585 Delaware Avenue, Delmar, NY 12054
Registration Form
TO MAIL: Please print and complete a form for each person.
Mail to:  Euthemia Matsoukas
Capital Hudson Iris Society (CHIS)
13 Hartwood Road, Delmar, New York 12054
TO EMAIL, download form, fill-in one for each person and save document.
Email to euthemia@nycap.rr.com 
There is NO charge for the meetings, trainings or luncheon.

Out-of-town guests
Please note the special hotel rate of $109/night at the Comfort Inn Glenmont
has a deadline of September 21.

We must receive your form by October 11, 2018.

PLEASE PRINT CLEARLY
________________________________________________________________________________
Name as you wish it to appear on your name tag (First and Last, please print)


Address:  # Street


City, State/Prov., Zip/Postal Code


Local club (if applicable)


E-mail address	Preferred phone number with area code
	I will attend the Training Session “Awards and Ballots”		Yes _____	No _____
	I will attend the Training Session “Judging Novelty Irises”	Yes _____	No _____
For questions or comments: euthemia@nycap.rr.com or call Euthemia at 518-439-3758
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