
           

 
NAME(s) ________________________________________________________ 

ADDRESS _______________________________________________________   

CITY/STATE/ZIP __________________________________________________ 
 
CELL # ________________________  HOME # _________________________ 
 
EMAIL __________________________________________________________ 
 
 

REGISTRATION FEE:  $40 (Programs, Rose Show & Food Included) 

• DONATION:  $5_____ $10_____ $20_____ $25_____Other _______  

TOTAL $ ENCLOSED ______________________  Make Checks Payable to Indianapolis Rose Society 
 
CREDIT CARD _________________________________ Expiration Date _____________ Code _______ 
 
NAME AS IT APPEARS ON CREDIT CARD: _________________________________________ 
         

 

 
 

 
 

 
 

 
 
 

 
                                               
                                                      

 
Additional Details @ IndianapolisRoseSociety.com 

 

ILLINOIS-INDIANA DISRICT 
FALL ROSE SHOW & CONFERENCE 

SAT, SEPT 8, 2018 
4H Fairgrounds / 1300 100 S / Lebanon 
::REGISTRATION FORM:: 

Open to the Public 

 
         

Estimated # of Entries 
 
  _____ HORTICULTURE 

  _____ ARRANGEMENTS 

  _____ PHOTOGRAPHY 

ROSE SHOW 

SEND FORM TO: Renee LaFollette / 5793 Hall Road Plainfield, IN 46168     QUESTIONS: reneelafollette@att.net  

I WILL ATTEND FRI NIGHT’S ROSY SOCIAL HOUR (AFTER DINNER) @ HOLIDAY INN     YES ___   NO___ 

HOTEL INFORMATION:  
• HOLIDAY INN EXP /  6064 S Main St, Whitestown, IN            PHONE: 317 769 0932  

• HAMPTON INN / 6005 S Main St, Whitestown, IN                   PHONE: 317 768 2330 
   


