
Native Plant Society of Texas - 2006 Annual Symposium
REGISTRATION FORM

Base Registration - Thursday - Sunday (Includes tote bag, symposium proceedings and break refreshments -- 
	 DOES NOT include Awards Banquet - see Optional Items below)

Members
$75 per person if postmarked by September 28, 2006			   $75 x _____(qty)	 $___________
$85 per person if postmarked after September 28, 2006  			   $85 x _____(qty)	 $___________

Non-Members (To become a member, see Membership Dues below)
	 $95 per person if postmarked by September 28, 2006	  		  $95 x _____(qty)	 $___________
	 $105 per person if postmarked after September 28, 2006	  	            $105 x _____(qty)	 $___________

Base Registration - Saturday Only (Includes tote bag, symposium proceedings and break refreshments -- 
	 DOES NOT include Awards Banquet - see Optional Items below)

Members
$40 per person if postmarked by September 28, 2006			   $40 x _____(qty)	 $___________
$45 per person if postmarked after September 28, 2006			   $45 x _____(qty)	 $___________

Non-Members (To become a member, see Membership Dues below)
$50 per person if postmarked by September 28, 2006			   $50 x _____(qty)	 $___________ 
$55 per person if postmarked after September 28, 2006  			   $55 x _____(qty)	 $___________

Optional Items
Saturday Night Awards Banquet Tickets $35 each 				    $35 x _____(qty)	 $___________
Additional Symposium Proceedings $10 each				    $10 x _____(qty)	 $___________
Symposium T-Shirts $15 each - Circle size(s)   S    M    L    XL    XXL	 $15 x _____(qty)	 $___________

Membership Dues (visit www.npsot.org or call 830-997-9272 for dues rates)				    $___________

			   TOTAL:	 $___________

Registrant A Registrant B
Thursday activities at the Cibolo Nature Center (check if attending) ____ ____
Friday Afternoon Workshops and Field Trips (indicate 1st, 2nd and 3rd choices)

Registrant A Registrant B
#1 Cooking w/Natives ____ ____ #8 Friedrich Park ____ ____
#2 Drawing in the Field ____ ____ #9 Warbler Woods ____ ____
#3 Ethnobotany ____ ____ #10 Bioengineering ____ ____
#4 Mitchell Lake ____ ____ #11 Medina River ____ ____
#5 Texas Native Trail ____ ____ #12 Missions ____ ____
#6 Using GPS ____ ____ #13 All About the Water ____ ____
#7 Honey Creek ____ ____

Saturday Afternoon Workshops - 2:30 (check the event you will attend)
#14 Vibrant Chapter ____ ____ #15 People & Plants ____ ____

Saturday Afternoon Workshops - 3:30 (check the event you will attend)
#16 Sense of Place ____ ____ #17 Sabal mexicana ____ ____

Sunday Morning Field Trips (indicate 1st, 2nd and 3rd choices)
Due to the limited capacity of field trips on Sunday, a brochure of self-guided field trips will be available.
#18 Huebner-Onion ____ ____ #20 Warbler Woods ____ ____
#19 Castroville ____ ____

								        			   Continued on back



Name Registrant A: _____________________________________________________________________________

Name Registrant B: _____________________________________________________________________________

Street: ________________________________________________________________________________________

City: ________________________________________________  State:  _____________   Zip: _________________

Telephone: ___________________________  E-Mail: __________________________________________________

___Check if planning to receive credit for educators from Our Lady of the Lake University.  A certification form will be supplied you 
for gaining lecturer’s verification of attendance.  (For more information, call 210-434-6711 ext 8215.)

___Check if you plan to receive credit from another entity.  Your receipt of attendance and the program should be sufficient to submit 
to your professional organization.  Please notify us by registration deadline if you will need any other information or verification.

Make check payable to “NPSOT” OR charge it to your Visa or MasterCard.	   

Charge $______________________ to my:  _____ VISA	  _____ MasterCard

Credit Card Number ________________________________________ Expiration Date (MM/YY) _______________

Name (as it appears on credit card, please print) ________________________________________________________

Signature ______________________________________________________________________________________

Mail this form with your payment to NPSOT, PO Box 3017, Fredericksburg, TX 78624-1929, or 
fax to 1-866-527-4918. Your registration confirmation will be mailed within a week after receipt of this form.
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