
 

 

 

Morongo Basin Orchid Festival 
 

 

 

Plant Registration Form 
(Please Print Clearly) 

 

Registration Dates and Times:  

Friday, October 3, 2025, 2:00 PM to 4:00 PM  

Saturday, October 4, 2025, 8:00 AM to 9:00 AM 

 

 

Section: ___________________         Class: _____________________ 

 

 

 

Genus and Plant Name: _________________________________________________________ 
 

_____________________________________________________________________________ 

 

Varietal/Clonal Name: __________________________________________________________ 
 

 

 

Parentage (AOS & CSA ONLY): 
 

_____________________________________________________________    X 
 

 

_____________________________________________________________ 

 

Previous awards received by this plant (AOS & CSA ONLY): ___________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Exhibitor: _____________________________________________________________ 
 

 

Street Address: ________________________________________________________________ 
 

City: ___________________________________  Zip: ________________________________ 
 

 

Phone (mobile or home): ________________________________________________________ 
 

 

Email: _______________________________________________________________________ 

 
*Recipients of American Orchid Society awards are responsible for any fees charged by the AOS. 

 

 

 

Place Plant 

Number Label 

Here 


