THE AMERICAN IRIS SOCIETY
REGION15
APPLICATION FOR ADMITTANCE TO THE
JUDGES TRAINING PROGRAM

NAME

DATE

ADDRESS

PHONE

DATE JOINED THE AMERICAN IRIS SOCIETY

N =

EMAIL

PLEASE ANSWER THE FOLLOWING QUESTIONS WITH A "YES" OR "NO" ANSWER
(Encircle Y for Yes or N for N. There are no wrong answers)

Do you have the latest copy of the Judges Handbook or downloaded the latest copy? Y N
Did you visit at least 3 gardens that displayed a substantial number of recent iris introductions during the

past bloom season? Y N

Have you attended an annual convention/meeting of the American Iris Society? Y N

Did you attend the last regional meeting/trek of Region 15?7 Y N

Have you attended more than half of the meetings of your local iris society? Y N

Have you been an officer of your local iris society? Y N

Did you enter three or more specimens in a iris show during the past bloom season? Y N
Have you held a position of leadership in a local or regional activity? Y N

Have you held the duties of a local or regional officer? Y N

Have you helped increase the membership of the American Iris Society? Y N

Have you participated in an iris group on social media? Y N

Have you served as a volunteer at an iris show? Y N

Have you participated in a specialty iris group recognized by the AlS(example: became a member of the

TaII Bearded Iris Society, HIPS, etc)? Y N

14.

Would you be willing to judge an iris show anywhere within your own AIS region boundaries, knowing tha

this activity is a gratuitous service? Y N

INDICATE THE TYPES OF IRIS PRESENTLY GROWING IN YOUR OWN GARDEN

L Avilbreds [ Median Bearded [ ail Bearded

O Japanese O Pacific Coast O Spurias

L] Louisianas L] Siberians L] Others
Signature

Upon completion of this form, please return it to your Regional Judges Training Chair:
MARY HANSON
8745 Vista Del Verde
El Cajon, CA 92021
jtregion15@gmail.com

You may call me if you have any questions about the process of becoming an AIS Judge at:
619-244-3291
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