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 The Garden Club of North Carolina, Inc.

September 13, 2010
TO:  
State President, Vice-Presidents, Club Presidents, Members and Guests

From:
Rita Mercer, District 10 Director (nonarita@bellsouth.net;  919-244-9303)
Sandra Dutton, District Vice Director

You are cordially invited to attend the Annual Fall District 10 meeting October 21, 2010 at the J.C. Raulston Arboretum, 4415 Beryl Road in Raleigh.  Kathleen Thompson, floral designer for the Arboretum, will present a wonderful program, making floral arrangements from plant material growing in this beautiful garden.  In addition, there will be a tour of the Arboretum after the meeting.   COME and SEE our Garden Club of North Carolina President and officers.   COME AND SEE what others clubs in our District are doing. 
All members are urged to attend our District meeting.  Please be prompt in returning your registration.

	Registration Deadline
	October 13, 2010

	Registration and Coffee
	9:00-9:50 am

	Meeting Begins
	10:00 am

	Lunch (catered by Chef Mario’s)
Meeting Continuation

Adjourn
	Noon
1:00 pm

2:00 pm


Available for purchase will be The Garden Club of North Carolina, Inc. Gardeners in the Kitchen cookbook and the 2011 GCNC Engagement Calendar.


REGISTRATION FORM

Complete for each Attendee

Mail registration & check payable to Fuquay-Varina Garden Club in the amount of $22 (for lunch and registration) per person to:

Beverly McDougall
803 Willow Bay Drive
Fuquay-Varina, NC  27526
Please check all that apply:




___Guest



___National Officer
___Board of Governors
___Club President



___State Officer

___State Chairperson
___Club Member



___District Director
___State Life Member
___Flower Show Judge



___District Vice Director
___SAR Life Member
___Garden Study Consultant



___Past State President
___Council President
___Landscape Design Consultant



___Trustee

___Council President
___Environmental Consultant

□  Yes, I would love to tour the Arboretum after the meeting.
NAME______________________________________________________PHONE_____________________

STREET ADDRESS_______________________________________________________________________

CITY______________________________EMAIL ADDRESS_______________________________________
DISTRICT #______GARDEN CLUB___________________________________________________________

MEDICAL DIETARY ALLERGIES _____________________________________________________________
