
SPRING REGIONAL MEETING ALBANY, GA
MAY 23 – 24, 2008

Headquarters:  Comfort Suites, Dawson Road, 1-888-726-3939.  Rate is $69 per night, for price use
“Region 5 Daylily Meeting”.  Whirlpool Suites are $89. Rate Good through 10 May 2008 and includes
Continental Breakfast.

Registrar:  Diane Barnette, 1804 Gillespie Avenue, Albany, GA 31707, phone number: 229-432-0791.
Registration Fee:  Adult:  $85, Youth (under 12) $65, if paid by 30 April 2008.  Afterwards $25 late fee.

Registration Times:  Friday 10:00 a.m. to 5:00 p.m., and Saturday, 6:45 a.m. to 8:00 a.m. in the hotel
lobby.

Friday: GARDEN JUDGES WORKSHOPS
Clinic 1: 1:00 p.m.   Location:  Comfort Suites
Clinic 2: 4:00 p.m.  Location:  Home of Kaye Fearneyhough, 2305 W.                                                                                    

Doublegate Drive
Friday: EXHIBITION JUDGES CLINICS

Clinic 1:  10:00 a.m.  Location:  Comfort Suites
Clinic 2:    2:00 p.m.   Location:  Comfort Suites
Refresher:   2:00 p.m.   Location:  Comfort Suites

Friday: Boutique 5:00 p.m. to 6:00 p.m., Porterfield United Methodist Church, Dawson Road.
Friday: Dinner and Auction:   6:00 p.m., Porterfield United Methodist Church, Dawson Road.

Saturday: Bus Tour Of Gardens:  Buses load at 6:45 a.m. in front of the Comfort Suites for
departure at 7:00 a.m. promptly.  Tour Gardens:  PEACE ON EARTH GARDENS,
ELLER’S SUNSHINE GARDEN, DAYLILIES AT WINCHESTER PLACE, and
PATRON GARDENS.
Lunch and Business Meeting:  Porterfield United Methodist Church

Saturday: Floral Arrangement and Design Clinic, 3:15 – 5:00 p.m. Location:  Comfort Suites
Fee:  Participant $5 Non-Participant – No charge.  Participants will need to supply
scissors, frog medium, tape or clay to secure frog medium and container.  Make checks
payable to Albany Hemerocallis Society.

Saturday: Banquet:  Porterfield United Methodist Church
  Social Hour:  6:00 p.m.
  Dinner:  7:00 p.m.  Speaker:  David Kirchhoff

Boutique:  4:00 to 6:00 p.m.
Sunday: Open Gardens on your own.
Check registration packet for directions, locations and possible time changes.
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

AHS Region 5 Spring Meeting 2008 – Albany, GA- May 23-24, 2008
Name (s):______________________________________________________________
Address: _______________________________________________________________
Phone: _____________________E-Mail: _____________________________________
Registration Fee:  Adult:  $85, Youth (under 12) $65, if paid by 30 April 2008.  Afterwards $25 late fee.
Registrar:  Diane Barnette, 1804 Gillespie Avenue, Albany, GA 31707, phone number:                 229-432-
0791.  Make checks payable to Albany Hemerocallis Society.

Amount enclosed $_________ (Registration does NOT include hotel reservations).
Make hotel reservations by contacting Comfort Suites directly.

CLINICS:  I (we) will attend the following Clinics:  Indicate number of attendees:
Garden 1___Garden 2___Exhibition 1___Exhibition 2___Refresher___ Floral Design___

Fee for Judges Clinics is $5.00 per person collected at the door.  Checks payable to AHS.


