
Middle Atlantic Chapter 
American Rhododendron Society 

SPRING MEETING 
Friday, May 12, 2017 to Sunday, May 14, 2017 

 

REGISTRATION FORM 
Please print your name(s) as you wish them to appear on your name tag(s). 
 

Name(s) ______________________________________________________________________ 

Phone _________________________ Email_________________________________________ 

Address ______________________________________________________________________ 

City _________________________________________ State_________ Zip _______________ 

 

Enter the total number for each item below and the total cost. 

      Total Number  Price Ea. Total 
Cost 

Registration (required for all attendees) ___________  $25  ____________ 

Saturday breakfast buffet   ___________  $19  ____________ 

Saturday lunch buffet    ___________  $16  ____________ 

Saturday dinner buffet    ___________  $45  ____________ 

Total $ ____________
  

Mail Registration Form & Check to:   Make Check Payable to:   
 Debbie Sauer     Middle Atlantic Chapter – A.R.S  
 14201 Ramblewood Dr 
 Chester, VA 23836-5716   **Deadline for Postmark is May 1** 
 
Or, make payment with PayPal at:   ** Deadline for PayPal is May 5** 

http://macars.org/events.html 

_____________________________________________________________________________________ 

SEE SEPARATE ENCLOSURE FOR HOTEL REGISTRATION 
INFORMATION. 


