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FLOWER SHOW SCHOOLS/SYMPOSIUMS REGISTRATION
State Flower Show Schools Chairman - Send 5 completed copies to the NGC Area Accrediting Chairman. Enclose $5.00
State Flower Show Symposium Chairman - Send 5 completed copies to the NGC Symposium Chairman. Enclose $5.00

FLOWER SHOW SCHOOL, COURSE NUMBER: or SYMPOSIUM:

LOCATION (City and State): DATES:

SPONSOR/S:

LOCAL SCHOOL/SYMPOSIUM CHM: PHONE:

ADDRESS: E-MAIL:

LOCAL SCHOOL/SYMPOSIUM REGISTRAR: PHONE:

(Contact person’s name to appear in TNG)

ADDRESS: E-MAIL:

STATE SCHOOLS or SYMPOSIUM CHM: PHONE:

(Underline State Title)

ADDRESS: E-MAIL:
LECTURE TITLE/S HOURS INSTRUCTOR’S NAME, ADDRESS, & PHONE

(Please use back for additional names)

DATE REGISTERED:

NGC Accrediting Chairman Signature



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 


