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TENNESSEE CAPITAL ORCHID SHOW

AND

50™ ANNIVERSARY
MID-AMERICA ORCHID CONGRESS
October 30 — November 1, 2009

REGISTRATION FORM
FIRST REGISTRANT SECOND REGISTRANT
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
Home Orchid Society: Home Orchid Society:

Can you clerk for ribbon judging? Y N

Can you clerk for ribbon judging? Y N

Judge (circle status)

Judge (circle status)

Emeritus Senior Accredited Probationary Student

Emeritus Senior Accredited Probationary Student

Do you wish to participate in ribbon judging? Y N

Do you wish to participate in ribbon judging? Y N

Do you wish to participate in AOS judging? Y N

Do you wish to participate in AOS judging? Y N

Do you plan to attend the Judges Breakfast? Y N

Do you plan to attend the Judges Luncheon? Y N
Judges Breakfast and Luncheon is provided for participating Judges and
Clerks. (Choose the a la carte option below for non-participants.)

Do you plan to attend the Judges Breakfast? Y N

Do you plan to attend the Judges Luncheon? Y N
Judges Breakfast and Luncheon is provided for participating Judges and
Clerks. (Choose the a la carte option below for non-participants.)

Full registration includes unlimited access to the show, the Friday night Preview Party and all Lectures. A la carte registration is
also available. Please select the type of registration you wish to make along with any other necessary designations.

Code | Description Before | After Registrant 1 | Registrant 2 | Total
10/1/09 | 10/1/09
REG | Full Registration 100.00 125.00
PP Preview Party (a la carte) 25.00 30.00
JB Judges Breakfast (a la carte) 20.00 25.00
JL Judges Luncheon (a la carte) 20.00 25.00
LE Lectures (a la carte) 90.00 100.00
BAQ | Saturday Night Banquet 55.00 65.00
ASB | Affiliated Societies Breakfast 20.00 25.00
Total Due:

Saturday Night Banquet menu:
Grilled New York Strip, salad and side dishes, fresh baked rolls, coffee or tea.
There will be a cash bar available for alternative drink selections.
Special dietary requirements may be accommodated on a limited basis. Please specify:

Please make checks payable to OSMT (Orchid Society of Middle TN)
Send registration form and payment to:
Steve Burger, 9651 Fredonia Rd., Manchester TN 37355 Phone: 931-394-2713 Email: gandsgh@blomand.net

Important: Please note that registration fees will increase after October 1, 2009. Banquet reservation must be made
by October 15, 2009.



