
   
 
 
 
 
 
 
 
WORKSHOP REGISTRAT ION  FORM 
 

Name: _________________________________________________________________________  

    (first)     (last) 

County: ________________________________________________________________________ 

Address: _______________________________________________________________________ 

City: _________________________________________State: _______________Zip Code: ________ 

Telephone: (_______)____________________Fax: (_______)______________________________ 

Email: _________________________________________________________________________    

Birth Date: (Registration limited to participants 8 and older with accompanying adults) ____________________ 

Reg ist rat ion Fees - Includes the cost of registration and resource materials    
  
 $50   x ____ number attending =  ________ 
 
Rooming Preferences:  (please check all that apply) 
 I would like to share a room with: _________________________________________________________________________ 

                                                            _________________________________________________________________________  

                                                            _________________________________________________________________________  

 

 I do not have a room preference and am willing to share a room with someone of the same sex 

Additional notes: __________________________________________________________________ 

______________________________________________________________________________ 

 
Opt ional Fie ld  Tr ip  
 Yes! I would like to participate in the optional (and free) afternoon field trip to local gardens. Time would be 
1:00-4:00 pm 

4-H Horticulture Weekend 
April 25 & 26th, 2009 

at NC State University & the JC Raulston Arboretum 



Please l ist  any spec ia l  needs:  (Request here Vegetarian Meals, nut allergies, etc.) 
______________________________________________________________________________ 

____________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________  

Payment  Method:    
Please remit payment by check and make payable to: NC 4-H Development Fund .    
 
P lease mai l  payment  by Apr i l  15th,  2009 to :   

Liz Driscoll   
NC State University  
218 Kilgore Hall, Box 7609  
Raleigh, NC 27695-7609 

 
For quest ions about payment,  contact : Liz Driscoll at 919.513.7346 or liz_driscoll@ncsu.edu 
 
Workshop Select ion   
We are still finalizing workshops and will send you a workshop preference form upon registration receipt. 

 
Possible Workshop Ideas: 

1. Propagation  
2. Introductory Plant ID  
3. Advanced Plant ID  
4. Judging workshop 
5. Heirloom tomato grafting 
6. Plant Nutrition- ie soils lab and setting up plant nutrition experiment 
7. Turf Topiaries—grow different turfgrasses (turf ID) and make topiary structures covered with grass 
8. Landscape Design course use design studio to create a project 
9. Nursery Management  
10. Youth led? 

 
 
 
 
 
 
 
 
 
 
 



 
4-H Horticulture Weekend 
Tentative Agenda 

 
 
Saturday, April 25th 
10:00 am  Registration: Room 159 Kilgore Hall, campus of NC State University 
 
10:30 – 11:00   Introduction and welcome  
  
11:00-12:00  Workshop One 
 
12:00-1:00  Lunch 
 
1:00-2:00  Workshop Two 
 
2:15-3:15  Workshop Three 
 
3:15-3:45  Snack Break 
 
3:45-4:45  Workshop Four 
 
4:45-6:00 Check into the hotel 
 
6:30 -8:00  Dinner (location TBA) 
  Keynote Speaker 
 
8:00-11:00 Hort Connections 
 
11:00   Head back to hotel 
 
Sunday,  Apr i l  26th 
9:00 -11:30  Practice Horticulture Contest 
 
1:00-4:00 pm Optional Field Trip to local gardens 


