Register early by mail or fax! save onloweradvance registration rates. Avoid delays at registration.
Your badges & materials will be waiting for you. Businesspeople only admitted.
0 7" f ﬁgﬂ S l' Payment must accompany this form and be received at the CFA office by March 3.

F I I E Workshops & banquet have limited seating. ALL FEES STRICTLY NONREFUNDABLE!

Company Name

Northeast Floral Expo 2010 Address Town
MarCh 6'7 State le Phone Fax

Cromwell CT

E-mail
Names of Advance General Registration* | Saturday Hands-On Workshops Hands-On || TOTALS
Attendees (on-site fees will be $10 h,‘gher) Banquet $75/CFA Members, $85 nonmembers. Business
Take 10% off if one person takes 2 or more workshops Clinic Add
CFA Members | Nonmembers st CdFA " $59 . H S Hand M Bridal | p $39 columns
; ) ) udents uro or- ymp. an ore rida erm.

Print clearly for badges. pairst | Qeher | First | Other forVouths | CANETDErSE high | sages Flowers | Ted |Bangfor| Bouq. | Botant Present aeross
Check off events for each g nonmer%bers Style Boug. Buck cals | vourselfto Aud.
person &add totals $49 | $39 | $59 | $49 $20 Saturday | Saturday | Saturday | Saturday | Saturday|Saturday | Sunday Sunday “

. *All attendees must pay registration fees to enter the Expo. CFA Dues
Use Your Credit Card % mscﬁ"f‘ General registration includes 2-day admission & trade fair, 3 de-
Card # sign shows, trade fair demo programs, business clinics (except TOTAL ALL
—— e e e or “Present Yourself”), & viewing of design competitions. EVENTS
Exp | Name on Card f ) g of desig P _3 |
Signature Mail this form with your check payable to ‘CFA’, or
. . ° . a ‘ fax the form with credit card info to:
Connecticut Florists Association CFA, 590 Main Street-Bart Center, Monroe CT 06468
800-352-6946. Fax 203-261-5429. E-mail: CTFLORISTS@aol.com
Payments to the Connecticut Florists Association may be tax deductible as business . .
You can also register online at www.NortheastFloralExpo.com

expenses, not as charitable donations. All fees are nonrefundable.



Design Competition 2010 Registration Form

CHECK ONE:

You are entering....

____State Design Competition
____The Masters

ortheast
Flsral Expo

I will be entering the 2010 CFA State Floral Design Competition or CFA Masters
Competition on Saturday, March 6 at the Crowne Plaza Hotel, Cromwell CT. |
have read the rules and fully understand that they will be strictly adhered to. |
also u;derstand the judges rulings are final. Proof of employment may be re-
quire

Designer’s Name(s)

Shop Name

Address

Town State Phone

Designer’s Signature

| certify the above named contestant is currently employed
at my shop.
Employer’s Signature

Detach & mail to: Connecticut Florists Association,
590 Main Street-Bart Center, Monroe, CT. 06468, or
fax to 203-261-5429. Entry deadline: Tuesday, March 2.

CFA: 800-352-6946, or 203-268-9000.
Design Competition Chair Dot Chenevert, AIFD at 845-229-9111, fax 845-229-7104
or e-mail greenoakflorist@optimum.net.

New Member Application

Please check the appropriate category and return with your
payment. Call CFA for your dues rate: 800-352-6946.

subject to approval by
the Board of Directors

Full Membership

____Retailers....in which the person owns, has part-ownership, or manages a retail flower
shop, greenhouse, and/or garden center, where at least 75 per cent of the overall sales of
the retail member's business directly involves the sale of flowers, plants, and related floral
items to the general public, and the business maintains a storefront-type, visibly-signed fa-
cility open to the general public.

____Suppliers ... in which the person owns, manages, or otherwise represents a company
that supplies retail florists, greenhouses, and/or garden centers,

____Mass Marketers ...in which the company has a full-service floral department
____Independent Designers ...in which the person works independently within the floral
industry.

Associate Membership

____Students ...in which the person is a full-time student at a high school or higher educa-
tional institution, or a student in the CFA Floral Design School,

____Education/Research ...in which the person is employed as an educator or a researcher
at a public or private institution or a governmental agency in a field related to the floricul-
ture industry,

____Employee ...of fullmembers in good standing,

____Senior ... in which the person is retired from other membership categories

Information About You & Your Business
Member Name

Company

Address

Town State Zip
Phone Fax

E-Mail Website

Number Years in the Floral Industry
Date your business first opened under your ownership/management
CT State Sales Tax Number Wire Service & Code
Describe your primary products/services
Retailers: what percentage of your overall sales directly involve flowers, plants and re-
lated items?

Please provide a photograph of the exterior of your business.

Connecticut Florists Association
590 Main Street ¢ Bart Center. Monroe CT 06468
800-352-6946 Fax 203-261-5429.



