
WINTER GATHERING 2008 REGISTRATION FORM 

February 15-17, 2008 

Print Names, as you would like it to appear on the name tag.  

Name_____________________________________Address_______________________________ 

City: ______________________________State___________Zip__________Phone Num. ________ 

E-Mail: _______________________________ 

Number of people attending                                _____x $45.00= $________ 

Youth member of AHS                                            ____x $27.50= $_________ 

Garden Judges Workshop                               ______ x   $5.00 = $________ 
Please note that you are required to own the newly revised  “Daylily Judge’s Handbook,” published by the AHS. You may order online, and a 

limited number will be available for purchase at the Winter Gathering in Kansas City. These Clinics will NOT be offered at the Region 11 Summer 

meeting in Wichita this year. The clinics to be offered will be those requiring live or fresh plants for judging. This may be your only opportunity to 

receive this training in 2008. 

Exhibition Judges Clinic 1                                 ______ x $5.00 = $________ 

Exhibition Judges Clinic 3                                   ______ x $5.00 = $_______ 

Total Amount to Registrar               (TOTAL)                  $_________ 

 Hotel Reservations:   
You are responsible for making reservations with the hotel, Call: 913-345-2661 or (877) 782-9444 Ask for 
(Region 11 Winter Gathering) If you would like to register online at www.overlandpark.gardeninn.com Please 
be sure to include the group code  “LGC”  When calling in or booking on line. Cut off date for Group Rate is   
01 / 16 / 08.  After cut off date your reservation will be confirmed on space available basis. A first night deposit 
or credit card guarantee required.  Check in time is 3:00 PM 

 Hilton Garden Inn - Overland Park 

5800 College Blvd. 

Overland Park, KS 66211    800-804-6835    

RESERVATIONS: $79.00 per night. ($92.06 includes all taxes)    (Two Queens)/One King 

 

FOR MORE INFO: Steve Amy, RVP      785-456-7053      Sjamy@wamego.net 

 

Special Diet Requirements: (Specify)____________________________________________________________________ 

. Return registration Form with check made payable to AHS Region 11, to Ron Azzanni, Registrar, P.O. BOX 1239, FLORISSANT, 

MO 63031-0239. (E-Mail)   azzanni@charter.net   Acknowledgement will be sent upon receipt of form and Fees. All fees are 

refundable before the deadline date of February 1, 2008. After deadline only 50% will be refundable. ( All Clinic fees will be 

refunded upon notice of cancellation)  Due to obligations to the hotel after this date , we must retain some of the registration 

fee for expenses we will committed to after this date. 

 


