
CONSULTING ROSARIANS ANNUAL REPORT 
Please return by January 15, 2010 to: 

 

 Dan Brickman 

Tenarky Consulting Rosarian Chair 

5752 Sarah Drive 

Ooltewah, TN 37363 
djbrickman@comcast.net  

  

 

Note:  all CR’s are required to fill out and submit this form to remain on the active list as   

per American Rose Society.  Electronic submissions are acceptable and encouraged.  

 
 Name _______________________________________________________________________ 

 

 Address  _____________________________________________________________________ 

 

 City, state and zip ______________________________________________________________  

 

 Phone ______________________________________e-mail____________________________ 

 

 Local society ________________________________Date Appointed as CR_______________ 

 

 Report of CR Activities during the year 2009 

 

 1.  Last seminar attended – date and location _________________________________________ 

  

 2.  ARS members recruited (number) _____________________________ __________________ 

 

 3.  Programs presented:  Date, Place, Subject _________________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

4.  Articles written:  Date, Publication ___________________________________________ 

 

_______________________________________________________________________ 

 

________________________________________________________________________ 

 

5.  Consultations:  Where?  When?  ___________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
 

 

6.  Did you make specific recommendations about using pesticides on roses?  Please list.  
 



________________________________________________________________________ 

 

________________________________________________________________________ 

 

If a person did not want to use a chemical, what recommendations did you make?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Completed RIR      YES     NO      If “No” please explain.  ________________________  

 

________________________________________________________________________ 

 

9.    Helped in community rose garden and or programs?   Explain. __________________  

 

________________________________________________________________________ 

 

10.  Offices or committee memberships   ______________________________________ 

 

 

11.   Attendance at: National Meetings _______________ 

 

                               District Meetings ________________ 

 

                               Local Meetings __________________ 

 

12.   Roses Grown  ________________________________________________________ 

 

        ____________________________________________________________________ 

 

       ____________________________________________________________________ 

 

13.   Awards Received _____________________________________________________ 

 

14.  Other Contributions: ___________________________________________________ 

 

 _______________________________________________________________________ 

 

 

Suggestion!  Keep an on-going calendar of your CR activities through the year to insure 

completeness and accuracy on the report form!) 

 

Thank you for your cooperation.  This information is helpful in determining the activities 

of the Consulting Rosarians in the Tenarky District. 


