
Application Form

The 7th International Fragrant Rose Trials
in Echigo Hillside Park，Nagaoka，Japan

Please f ill in the form for each variety of entry.
             Date：             

Applicant

Name：

Address：

Phone/Fax:
e-mail:

Breeder
（if  dif ferent）

Name：
Address：

Category
（please circle）

Ⅰ．HT,  Gr   Ⅱ．Ｆ    Ⅲ．S
Ⅳ．Min.,  Mini-f lora,  Patio，Polyantha
（Climbers are excluded）

Name
Code Number

Registration   No:                   Year:           Country:

Parentage   ♀                           ♂

Flow er Color

Foliage

Grow th Habit

Fragrance Please comment on its type and intensity: 

Special Care：According to our experience, our policy is to prune each variety leaving one-third and 
two-thirds height at the end of February and August respectively．Does your variety need any special 
pruning？ If yes，please describe．

  Dispatch of
  Trees

Method:
Scheduled Date:

Signature


