AMERICAN ROSE SOCIETY
CONSULTING ROSARIAN SCHOOL/SEMINAR REQUEST FORM

District: Dat: e
Name 0f SPONSOrING ROSE SOCIELY: .....viiiiiiieiecieie ettt et e e e s s e e s teereesreeeesneenreens
Name Of CONTACT PEISON: ..ottt
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Phone # (day): (night): E-mail address: .......cccoevvevviiciieie e
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Name the proposed programs and speakers (for a school, a talk on chemical safety is required).

SEND THIS COMPLETED FORM TO YOUR DISTRICT CHAIRMAN OF CONSULTING ROSARIANS
AT LEAST 90 DAYS BEFORE THE PROPOSED SCHOOL/SEMINAR.
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COPY TO ARS MAGAZINE CALENDAR ...ttt ettt sne e
COPY TO DISTRICT CHAIRMAN OF CRS ..ottt st
COMPLETE ABOVE INFORMATION AND RETURN THIS FORM TO:

American Rose Society

Consulting Rosarian Program

P.O. Box 30,000

Shreveport, LA 71130-0030
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