
MEETING REGISTRATION 
American Conifer Society 29th National Meeting August 4 – 6, 2011 

 
 
 

Please enter your name(s) and company information as you would like it to appear on your name tag(s). 
 

__________________________________________ __________________________________________ 
 Name 1        Name 2 
 

__________________________________________ __________________________________________ 
 Company        Company 

__________________________________________________________________________________________ 
 Address for Confirmation      City    State   Zip Code 

__________________________________________________________________________________________ 
 Daytime Telephone       Email Address  

 
PLEASE COMPLETE THIS SECTION FOR EACH PERSON REGISTERING 

 

First Registration (Name 1)     Second Registration (Name 2)     

 Is this your first National Meeting?  □Yes   □No   Is this your first National Meeting?  □Yes   □No  

 Are you bringing plants for the Auction?  □Yes   □No    Are you bringing plants for the Auction?  □Yes   □No  

 Are you willing to volunteer during the  □Yes   □No   Are you willing to volunteer during the  □Yes   □No 
    meeting? We will contact you in advance.        meeting? We will contact you in advance. 

 Menu preference   □ Beef   □ Chicken   □ Vegetarian   Menu preference   □ Beef   □ Chicken   □ Vegetarian 

 
MEETING REGISTRATION FEES            NAME 1   NAME 2 
 
 Registrations postmarked after June 30 add $40 per person $_______________       $_______________ 
 

Full conference registration - $350.00 per person  $_______________       $_______________ 
 

Friday Banquet only - $50.00 per person   $_______________       $_______________ 
 

Saturday programs only - $200.00 per person  $_______________       $_______________ 
 
            TOTAL: $_______________       $_______________ 
 

OPTIONAL TAX DEDUCTIBLE CONTRIBUTION TO: 
 

    Endowment & Memorial Fund…………………………………… 
    Jean Iseli Memorial Fund……………………………………...…..     $ ____________________ 
    Research Fund…………………………………………………… . 

 

Not a member?  Join the ACS for one year for only $30      $ ____________________ 
 

 

       Total Enclosed (Thank You!)    $ ____________________ 

Cancellation fee $40 per person. ~ No refunds after June 30, 2011 
 
Method of Payment     (Please make checks payable to American Conifer Society) 

□ Check or Money Order #__________________ OR □ Visa     □ MasterCard     □ Discover     □ American Express 

 
________________________________________    _____________     __________________________________  _____________ 
Credit Card Number               Expiration Date     Signature       Date 
____________________________________________________________________________________________________________ 

Mail to: ACS National Office, 175 Charisma Lane, Lewisville, NC 27023-9611 
 

Don’t forget that your hotel registration must be made separately! 



POST CONFERENCE TOUR REGISTRATION 
Registration Deadline June 10, 2011 

 

PLEASE READ THIS!  The post conference tour is available first to full conference attendees.  Any space remaining may be filled 
by members not attending the full conference on a space available basis.  Registrations will be accepted until the maximum of 100 has 
been reached or until June 10, 2011, whichever occurs first.  Your registration MUST BE RECEIVED BY JUNE 10 to be accepted.  
After the capacity has been reached a waiting list will be started and available space from cancellations will be filled in the order 
registration requests were received.  Please note that your hotel registration during the tour is included where indicated in the 
brochure.  If you are planning to stay over after the tour ends you must make registrations separately.  You will be notified as soon as 
possible if your registration request can be accommodated. 

 

__________________________________________   __________________________________________ 
  Name 1 (From meeting registration)     Name 2 (From meeting registration) 
 
               OR 

        __________________________________________ 
 Roommate who is registering separately for double 
occupancy rate 

 

Tour Accommodations: 

  All rooms are non-smoking.  Prices are based on double occupancy.  Please indicate the name of the person you will room with 
above, or add the single supplement fee of $250.00 if you do not have a roommate.  

 
  Menu preference – Please let us know if you are vegetarian. 

  
TOUR REGISTRATION FEES 

 

Registration fee $950.00 per person  x ______ attendee(s)      $ ____________________ 
 

Single supplement fee @ $250.00      $ ____________________  
 

Total Cost: $ ____________________ 
 

A minimum deposit of $500.00 per person is required to   
secure your reservation.      Amount Paid: $ ____________________ 

 
Balance due by June 10, 2011.  Additional invoices will 
not be sent.  Failure to pay balance due on time may result 
in the loss of your reservation.    Balance due: $ ____________________ 

Cancellation fee $40 per person. ~ No refunds after June 10, 2011 

 
 

Method of payment for amount paid above: (Please make checks payable to American Conifer Society) 
 

□ Check or Money Order #___________________ OR □ Visa       □ MasterCard       □ Discover      □ American Express 
 
_________________________________________    _____________     __________________________________  _____________ 
Credit Card Number    Expiration Date     Signature       Date 
 

Method of payment for balance due: 

□ I will send a check or money order for the balance due by June 10, 2011.   

□ I authorize the American Conifer Society to charge the balance due to the credit card listed above on or after June 10, 2011. 
 
 
_________________________________________    _____________ 
Signature     Date 

 


