
AHS Region 14 Spring Meeting 

May 25 & 26, 2018 
Hosted by the Montgomery Area Daylily Society 

Memorial Presbyterian Church 
2130 Bell Road 

Montgomery, AL 36117 
Meeting Co-Chairpersons: Jane Martin and Barbara Barnes  
Phone: (334) 271-0636; Email: ladyj1771@bellsouth.net 

Guest Speaker: Karol Emmerich 
Registration Fees:        Mail checks and registration form to: 
 Adult: $110.00       Linda Carleton, Registrar 
 Youth: $  60.00       49 Okfuski Trail  
         Pike Road, AL 36064 
         (334) 277-1664 
         Email: ta99ch03@knology.net 
Make checks payable to: 
Montgomery Area Daylily Society            
           
Rooms are available at the following: 
 
Hampton Inn and Suites 
7651 East Chase Parkway          
Montgomery, AL 36117 
Phone: (334) 277-1818  Fax:  (334) 277-1560 
Room Rate: $114.00 + tax (Breakfast included); mention Montgomery Area Daylily Society (MADS Group Block).   
Rates held through April 23, 2018 

	

Registration Form: 
 
1st Person _________________________________     2nd Person _______________________________ 
 
Youth #1 __________________________________     Youth #2 ________________________________ 
 
Address: __________________________________ City: _______________________ State: _______ Zip code: _____________ 
 
Phone:  _______________________________________                          Email:  ___________________________________ 
 
Indicate Judges Clinics/Workshops you will attend Friday, May 25, 2018 ($5.00 fee collected on site.) 
_______  Exhibition Judges Refresher Clinic (9:00-12:00 Noon)   _______ Garden Judges Workshop I (12:30-3:30) 
_______  Exhibition Judges Clinic I (12:30-4:30)                              _______ Garden Judges Workshop II (9:00-11:30) 
_______ Exhibition Judges Clinic II (12:30-4:30) 
All participants should bring a copy of the 2018 GARDEN or EXHIBITION JUDGES HANDBOOK. 
 
 
Do you need handicapped facilities?    Yes ___ No ___    Do you have special dietary requirements?    Yes ___No ___ 
 
Please give details if you answer yes to either question.  ___________________________________________________________ 
 
Mail this registration form (or similar copy) with your check payable to Montgomery Area Daylily Society.  


