
 
 
 

 
REGISTRATION DETAILS (Please print clearly - one attendee per form) 

Name: Preferred Name on Badge:

Address: City, State, Zip Code:

Phone: Email:

*Please see cancellation policy at www.hostaconvention.org 
EARLY REGISTRATION  if received by 1/31/24 $ 240 
STANDARD REGISTRATION  if received by 4/30/24 $ 255 
LATE REGISTRATION  received after 5/1/24  before 6/8/24 $ 275 
MEALS ONLY (companion)- Thursday Picnic, Friday Buffet & Saturday Banquets only $ 175 
GARDEN TOUR BUS includes bus fee and box lunches for Friday and                              
Saturday garden tours - *select lunch choice below  

$150 

 
 
 
  

* Optional Wednesday Tour (choose only ONE) 
WHALE WATCH/BOSTON (7:30am-5:30 pm) inc. transportation $ 126 /person 
BOSTON/DUCK BOAT TOUR (7:30am-5:30pm) inc. transportation $ 108 /person 

 

 

* Please let us know about any special dietary needs ASAP  

 
 
 

 

 

      Deli Turkey Sandwich       Smoked BBQ Chicken Sandwich        Mediterranean Vege Sandwich 
      Bacon Turkey Sandwich       Steak & Arugula Sandwich        Mediterranean Vege Sandwich 

Friday 
Saturday 

* Select ONE Box Lunch per day (Tour Bus riders ONLY)  - lunch on your own for self drive attendees 
 

June 18-22, 2024 - Marlborough, Massachusetts 
 

2024 AMERICAN HOSTA SOCIETY 
NATIONAL CONVENTION REGISTRATION FORM 

Best Western Royal Plaza Hotel 
181 Boston Post Road W - Marlborough, MA 01752 

 

Make your hotel reservations by calling (508) 460-0700 or use the link at the  
AHS convention website: www.hostaconvention.org 

Remember to request the special AMERICAN HOSTA SOCIETY 2024 Room Rate 
$139/night (includes full buffet breakfast in Zachary's Restaurant)  

 

Hosta Show: Please check if you wish to 
  Judge                     Clerk 

Plan # _____  entries in the Hosta Leaf Show 
Plan # _____  entries in New England Seedling    

& Sport Competition 
Rules & Regulations available at 

www.hostaconvention.org 

Thursday Clambake Meal Choice: 
      ____  Lobster  (1 1/4 lb)  
      ____  Steak  (10 oz sirloin) 
      ____  BBQ Chicken 
      

Saturday Banquet Meal Choice: 
      ____  Garlic Parm Chicken 
      ____  New England Scrod 
      ____  Vegetable Kabobs 
      

TOTAL DUE 

I AM WILLING TO VOLUNTEER       YES     NO 

$ 

$ 

$ 

$ 

$ 

$ 

   Pay by Credit Card - will send an invoice to your email address 
         for Total Due PLUS 5% convenience fee 

MAIL PAYMENT TO: Sandie Markland 
PO Box 1573, Kill Devil Hills, NC 27948 
Check Payable to: 2024 AHS Convention 

Judges Bootcamp (Tuesday, June 18): Please check if you plan to attend 
    Judges Clinic I (1-5 PM)      Judges Clinic II (6-8 PM) 
    Need Judges Handbook ($10 payable at Clinic) 
  


