
\
AFTERICAN ROSE SOffETY

coNsuLTrHG ROSARTAN SCHOOL/SEMTNAR REQUEST FORI|

Date:

Name of sponsoring rose society:

Name of contact person:

Address:

District:

City, State, Zip +4:

Phone number {day):

E-mail address:

(night):

Date and times of proposed schoofseminar:

Location of proposed schooUseminar:

Is this a school and seminar, or just a semin ar?

Name the proposed programs and speakers (for a sctrool, a talk on chernical safety is
required).

SEND THIS COMPLETED FORM TO YOUR DISTRICT CHAIR OF CONSULTING ROSARI,ANS AT
LEAST 90 DAYS BEFORE THE PROPOSED SCHOOVSEMTNAR.

(New 5l1sl99)


