
African Violet Society of Canada 
40th Annual Convention and Show 

“United by Violets” 
May 17-23, 2009 

Convention Registration Form 
 

Please complete one convention registration form for each member or guest. (Copy additional 
forms as needed).  Confirmation will be sent following receipt of your registration. 
 

Name: _________________________________________ ________________ 
Address: ________________________________________ ________________ 
City:______________________  Province / State: _______ ________________ 
Postal / Zip Code: __________  Telephone: (             ) ___ ________________ 
E-mail: _________________________________________ ________________ 
Name to go on badge: _____________________________ ________________ 
Status: (check all that apply) 
Member (Individual / Family):  ____ Life Member: ___ Commercial Member: ___ 
Affiliate President: _____  Board Member: ______  Judge: ______  Guest: _____  
Will you be bringing horticultural / design exhibits? Yes: ___   No:   
In case of an emergency who should be notified? 
Name: _________________________________________ ________________ 
Relationship: ______________  Telephone: (          ) ____ ________________ 
If you require a special diet, please specify your requirements: 
_______________________________________________ ________________ 

 

Registration: Postmarked on or before April 1st, 2009                                  $50.00 _______ 
 Postmarked after April 1st, 2009                                  $55.00 _______ 
 
___  Friday Lunch (Buffet) Exhibitors, Judges & Show Workers                       $20.00 _______ 
___  Friday Evening Reception – Cash Bar & Complimentary Light Buffet 

 
Saturday Evening Banquet: 

Note: (Non-registered guests may be invited to the Banquet by a Registered Delegate) 
___  Registered Delegate                                    $45.00 _______ 
___  Non-registered Guest (if bringing a guest)                                                    $50.00 _______ 

Please choose one entrée and one dessert for the Saturday banquet: 
Entrée _____ Alberta 8oz Prime Rib served with Yorkshire Pudding 
            _____ Roasted Chicken Breast served with a Herb & Lemon infused jus 
             _____ Pan seared Halibut Filet served with a Roasted Red Pepper coulis 
Dessert _____ Tiramisu 
             _____ Crème brûlée 
                                      Total Enclosed:  $____________ 
 

Please make cheques payable and mail to: Laurel Goretsky 
to: “Stampede City African Violet Society” Convention Registrations 
 32 Scimitar Point N.W. 
Email inquiries: Laurel@Goretsky.ca Calgary, AB  T3L 2B2 
 

All prices are in Canadian funds. U.S. members, pay by U.S. cheque. The difference in 
currency will be waiting for you in Canadian cash on your arrival. 


