
2008 NATIVE PLANT SOCIETY OF TEXAS ANNUAL SYMPOSIUM 
OCTOBER 16 – 19, 2008 

BEAUMONT, TEXAS 
REGISTRATION FORM 

Online registration:  www.npsotreg.org 
 

Name_________________________________Email________________________________ 

Address_________________________________City______________State___Zip________ 

Phone (day)____________________(eve)_________________(Fax)___________________ 

Special Meal Requirements:  Vegetarian    Y      N    Kosher   Y      N 

Friday Field Trips (choose one)         1   2   3   4   5   6   7   8   9   10 

If Friday Field Trip #4 chosen (2nd choice)  1   2   3   5   6   7   8   9   10 

Sunday Field Trips (chose one)    1   2   3   4   5   6   7   8   9  

Complete Conference Package:  (Early Bird Special)  $195  _________ 
        After October 10   $245  _________ 
      (Includes Friday breakfast, lunch, dinner, 
  Saturday breakfast, lunch, dinner, 
  Sunday breakfast and proceedings) 
 
Single Day Options: 
Friday morning session with lunch, field trip and proceedings  $  50  _________ 
Saturday conference with lunch and proceedings   $  50  _________ 
 
Optional Items: 
Fee for Friday field trip #8 Shangri La Gardens - Fees apply at Shangri La 
Fee for Friday field trip #9 Pontoon on the Neches   $  15  _________ 
Fee for Sunday field trip #6 Cook’s Lake canoe trip   $  20  _________ 
Additional proceedings       $  10  _________ 
Extra Friday night dinner:  number _____    $  25  _________ 
Extra Saturday night dinner:  number _____    $  35  _________ 
Conference t-shirt:  number _______     $  15  _________ 
S_____M_____L_____XL_____XXL_____XXXL_____   

TOTAL AMOUNT ENCLOSED     _________  

Do you have a utility vehicle you are willing to use for fieldtrip transportation?  Y      N 
Will you be attending the Saturday night dinner?   Y      N 
Will you be staying at the Holiday Inn Beaumont Plaza?   Y      N 
_________________________________________________________________________ 

Check_____Mastercard_____VISA_____DISCOVER____ 

Credit Card Number________________________Expiration(MM/YY)______Sec Code____ 

Name Exactly as on Card ____________________________________________________ 

Billing Address for Card ______________________________________________________ 

Signature_________________________________________________________________    

Make checks payable to and mail to:  NPSOT, PO Box 3017, Fredericksburg, TX 78624 
Fax form with credit card payment to:  866-527-4918 


