
CONVENTION REGISTRATION 
       THERE’S MORE TO SEE IN 2003 

ALBANY, N Y 
June 25-29, 2003  

OFFICIAL REGISTRATION FORM 
 

MEMBER 
Name: _________________________ 
Address: _______________________ 
City: __________________________ 
State: _____    Zip: _____________ 
Phone: (____) _____-_____________ 
e-mail__________________________ 
Name on Badge: __________________ 

CHECK APPROPRIATE TITLE 
Member: ________Life Member: _____ 
Member at Large: __________ 
 
National Officer: _______________________ 
National Past President: __________________ 
National Committee Chair: ________________ 
National Committee Member: _____________ 
Regional Officer: _______________________ 
Club Officer: __________________________ 
Club Editor: ___________________________ 
Judge: _____________________________ 
 
CLUB: _________________________ 

 
MEMBER 

Name: _________________________ 
Address: _______________________ 
City: __________________________ 
State: _____    Zip: _____________ 
Phone: (____) _____-_____________ 
e-mail__________________________ 
Name on Badge: __________________ 

CHECK APPROPRIATE TITLE 
Member: ________Life Member: _____ 
Member at Large: __________ 
Spouse: __________  Guest: ________ 
National Officer: _______________________ 
National Director: ______________________ 
National Past President: _________________ 
National Committee Chair: _______________ 
National Committee Member: _____________ 
Regional Officer: _______________________ 
Club Officer: __________________________ 
Club Editor: ___________________________ 
Judge: ________________________________ 
 
CLUB: _________________________ 

 
REGISTRATION FEE OF $185.00 PER PERSON 

REGISTRATION DEADLINE:  June 1, 2003 
Late registration of $225.00 after June 1, 2003 
Cancellation fee of $50.00 after June 1, 2003 

 
Please keep a copy of your registration 

Number of persons Registering: _______________  Total Fee Enclosed: $ _________________________ 
Number of persons in your party: ______________ Special needs/Handicapped:______________  
Arrival Schedule: Date________________Time:_________________ 
Transportation: Car______Train______Air:_____Airline____________________Flight No.____________ 
Look for our greeters or use hotel phone in baggage area 
 
Make checks payable to: Men’s Garden Club of Albany 
and mail with this registration to:
  Albert J. Miller 

35 Hackett Ave. 
Albany, N.Y. 12205-2701 

 

Questions???  
Call Al Miller (518) 459-2412 
Email amiller7@nycap.rr.com 
Or Bob Ireland (518) 237-1880 
Email:  rfireland@juno.com 


