
 FEEL FREE TO MAKE COPIES AS NEEDED 

PRE-REGISTRATION FORM   HORTICULTURE 
Name of Exhibitor _________________________  E-mail_________________ 
 
Address________________________________________ Phone____________ 
 
Name of Garden Club/s_____________________________________________ 
 
Section #______________________  Class #___________________________ 
Genus__________________________  Species_________________________ 
 
Variety/Cultivar_________________________  Common Name_________________ 
 
 MAIL Pre-registration to:  Mary Latendresse                    501-868-3032 
        12 Countryside Cove     (cell) 501-804-1807 
        Little Rock, AR 72223 
        mlatendresse@gmail.com 
……………………………………………………………………………………………………………………………………… 
 
PRE-REGISTRATION FORM   DESIGN 
Name of Exhibitor__________________________ E-mail__________________ 
 
Address_____________________________________ Phone_______________ 
 
Name of Garden Club/s________________________________________________ 
 
Design Class Desired:  First Choice: Class #______;   Second Choice:  Class #_______ 
  Third Choice:  Class # _______ 
 
 MAIL Pre-registration to:   Nancy Voyles  870-755-2814 
         2926 Hwy.  75    (cell)870-588-5799 
         Parkin, AR 72373 
         nvoyles62@aol.com 
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