
AIS Region 4 Fall 2013 Meeting 
Friday October 18th and Saturday, October 19th 

Richmond, Virginia 
 

Registration Form 
 
 

Name (1): ________________________________________________ Chapter or Region: ____________________ 
 
Name Preferred on Nametag (1): _________________________________________________ 
 
Name (2): ________________________________________________ Chapter or Region: ____________________ 
 
Name Preferred on Nametag (2): _________________________________________________ 
 
Street Address: ________________________________________________________________________________ 
 
City: _________________________________________________ State: ____________ ZIP: _________________ 
 
Phone: ___________________________________ E-mail: _____________________________________ (optional) 
 
Full Registration:     $75.00  x _____________  person(s)  =  $_______________ 
 
After September 30th, the Full Registration will be  $85.00  x _____________  person(s)  =  $_______________ 
 
 (Full registration includes Friday morning garden tour and welcome dinner on Friday evening, Saturday morning  
garden tour & box lunch, judge’s training sessions and awards banquet on Saturday evening.) 
 
Friday Only includes garden tour & dinner                  $40.00  x  ____________  person(s)  =  $_______________ 
 
Saturday Only includes garden tour, lunch & dinner    $50.00  x  ____________  person(s) =   $_______________ 
 
In Garden or Classroom Judge’s Training                 $10.00  x  ____________  person(s)  =  $_______________ 
 
Friday or Saturday Garden Tours                               $10.00 x  _____________ person(s)  =  $_______________ 
 
                   Total amount enclosed:   $_______________ 
NO REFUNDS AFTER OCTOBER 11th 
 
Meals:  Please indicate your meal choices below.   If responding for more than one registrant, indicate #1 or 
#2 to match names above. 
   
Friday:          ______ Lasagna                            ______ Veggie Parmesan           
Saturday:      ______  Pork Tenderloin               ______ Baked Chicken Rosemary      
 
If you have special dietary needs, please contact us, or give information on back of form. 
 
 
Send completed Registration Form with a Check 
made payable to “Mike Lockatell  and mail to: 
 
 Glenna & Bill Witter, Registrar 
 10903 Cedar Creek Drive  
 Spotsylvania, VA  22551-4687 
               540-972-6892 
 
 

 
For additional information contact: 
 
 Mike Lockatell, Meeting Chairman 
 804-330-2916 (home) or  
 804-647-4734 (cell) 
 Email: CMarti8855@verizon.net 


