ENGi2

Location

Kinnick Conference Center B I @MS Featurgd Tour Gardens
Coralville, lowa » Katie Book

rso TOWA 1946 * Lyn Hoversten-Hafner
Guest Speaker WHERE BEGAN * Sue & Dave Kramer
Chad Bush, [T ALL * Lynn & Sherry Moffit
Colorful Chaos, Ada Ml JULY 9711, 2027 « Jill Williams
Registration Fee Includes Schedule —

* Friday & Saturday dinner and programs
+ Saturday breakfast & lunch
* Gift plant with registration

Friday, July 9
Noon—4pm  Open Gardens (various)
Noon-5pm  Registration, Boutique, Silent Auction

Guest “breakfast & dinner only” available 3-3:45pm Region One Board Meeting

; ; 4—4:45pm Hybridizers Slides
g:;:i::uLgt;on Plants To 5-6pm Social Hour/Cash Bar
1673 Garfield Ave 6-/pm Dinner ,
West Branch, IA 52358 7-9pm Region One Auction
563-357-2214 « buzzlett@hotmail.com Saturday, July 10

) 7—745am Breakfast
Registrar 7:45am Buses depart
Ellen jones 31?-480-2307 3:40pm Buses return
ellen-jones@uiowa.edu 3:45pm-5pm Boutique & Silent Auction
Hotel 5-6pm Social Hour/Cash Bar
Holiday Inn 6-7pm Banguet ) )
1220 First Ave., Coralville, IA 52241 7~7:30pm  Region One Business Meeting
Reservation-Link or 319-351-5049 7:30-8:30pm Gu‘est‘Speaker _ Chad‘ Bush
Group Rate - $149 (with parking) by June 12, 2027 8:30-8:45pm Invitation to 2028 Regional
Mention: CEDAR VALLEY IRIS & DAYLILY SOCIETY Sunday, July 11

) ) 9am—-Noon  Open Gardens

Questions? Contact Nancy Carlisle 10am-Noon GJW2* @ John & Colleen Hansen’s
563-357-0526 * njcarlisle56@gmail.com *Preregister for Garden Judges Workshop 2 by June 10, 2027

Registration Form 2027 Region One Summer meeting
Make checks out to CVIDS and mail with form to CVIDS, Attn: Ellen Jones, 821 Cimarron Dr., Davenport, IA 52804

Name(s)

List names as you would like on name tags (Mark Y after name for Youth)

Address City State Zip Phone
Email Special needs Diet

Will you accept email confirmation? Yes___ No___

#Adults @ $185 postmarked by June 10, 2027

#Adults @ $220 postmarked by June 15, 2027

#Youths @ $85

Guest Meals: Fri Dinner $60___ Sat. Breakfast $30__ Sat. Dinner $60____

hH A A A A

(indicate # of guests per meal) Total Fees

Name attending GJW2



https://www.ihg.com/holidayinn/hotels/us/en/coralville/cidcv/hoteldetail
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