
AMERICAN ROSE SOCIETY 
OUTSTANDING CONSULTING ROSARIAN NOMINEE FORM 

 
(To be completed by the District Director the year ______________) District:_________________________ 
 
Name of Nominee:________________________________________________________________________ 
 
Address:________________________________________________________________________________ 
 
__________________________________________________ Phone #:______________________________ 
 
Local Rose Club:____________________________________ Date of Appointment as CR:______________ 
 
List of Nominee’s Contributions:____________________________________________________________ 
 
 
Number of ARS Members Recruited:_________________________________________________________ 
 
ARS Clubs Organized:_____________________________________________________________________ 
 
Talks presented (this may include Lectures, Demonstrations, TV & Radio Appearances):________________ 
 
 
Consultations on Rose Growing:_____________________________________________________________ 
 
Publications of Articles:____________________________________________________________________ 
 
Participation in Efforts to Initiate and Support Municipal Rose Gardens______________________________ 
 
 
Attendance at:  National Meetings:______________________________________________________ 
 
   District Meetings:_______________________________________________________ 
 
   Local Meetings:________________________________________________________ 
 
Roses Grown:____________________________________________________________________________ 
 
Winner Awards Received:  National:__________________________________________________ 
 
     District:___________________________________________________ 
 
     Local:____________________________________________________ 
 
Outstanding CR Activities:_________________________________________________________________ 
 
Other Contributions:______________________________________________________________________ 
 
Director’s Personal Comments on Nominee:____________________________________________________ 
 
 
     Signed:___________________________________________________ 
                                         District Director 
 

Updated 1/08 
 



AMERICAN ROSE SOCIETY 
2008 OUTSTANDING CONSULTING ROSARIAN REPORT FORM 

 
_____________________________ DISTRICT 

 
NAME OF RECIPIENT: _______________________________________________________________  
 
DATE OF PRESENTATION: ___________________________________________________________  

 
********** 

SIGNATURES REQUIRED (Emails accepted) 
 
DISTRICT DIRECTOR: _______________________________________________________________  
 
DISTRICT CHAIRMAN OF  
     CONSULTING ROSARIANS: ________________________________________________________  
 
DISTRICT CHAIRMAN OF AWARDS: __________________________________________________  
 

 
PLEASE INCLUDE YOUR CHECK / MONEY ORDER OR CREDIT CARD NUMBER 

ALL ORDERS MUST BE PAID IN ADVANCE 
 

(   ) VISA     (   ) MASTERCARD     (   ) DISCOVER     (   ) AMERICAN EXPRESS 
 
CC #: ______________________________________________________________________________  
 
Exp. Date: ___________________________________________________________________________  
 
Cardholder: __________________________________________________________________________  
  
 __________ $10.00 CERTIFICATE ONLY 
 
 __________ $40.00 WALNUT PLAQUE & CERTIFICATE 

SHIPPING & HANDLING CHARGES 
Sales Total   U.S. 
$ 1 - 4.99   $ 1.00 
$ 5 - 9.99   $ 1.50 

$10 - 14.99   $ 3.50 
$15 - 19.99   $ 6.00 
$20 - 39.99   $ 6.50 
$40 - 79.99   $13.50 

$80 - 124.99   $15.50 
$125 PLUS   $25.50 

********** 
SHIP TO: 

 
NAME: ______________________________________________________________________________  
 
ADDRESS: ___________________________________________________________________________  
 
CITY, STATE & ZIP: _________________________________________________________________  
 

Updated 1/08 
 


