
Hybridizer:

Parentage

Female (Pod) Parent:

Bloom Type: Single            Double            Miniature            Crested            Semi-Double          Other

Bloom Name:

Sport of:

Male (Pollen) Parent:

Grower:

American Hibiscus Society    Hibiscus Registration Form

BLOOM COLOR
Use RHS Colour Chart numbers and letters whenever possible. Include color name with color chart numbers given.

If no chart is available, give a close color description, i.e. light pink, lemon yellow, strawberry red. Be as accurate as possible.

Overall Color Impression:

Base Petals:

Edge:

Body:

Zone:

Halo:

Center:

Eye:

Veins:

Style:

Stigmas:

Streaks:

Spots:

Splotches:

Reverse:

BLOOM CHARACTERISTICS

Average diameter in inches: Texture: Thin             Medium             Heavy

Overlapping of petals: Partial                Complete                Windmill                Other

Form:
Ruffled          Tufted          Satiny          Loose          Open          Flat          Reflexed

Veined          Rolled Edges          Funnel-Shaped          Crippled

Stability: Holds Color                 Fades Quantity: Good                 Fair                 Poor

Sets Seed           Fragrant           Drops Buds           Blooms Best:Spring        Summer        Fall        Winter

FOLIATION

Density of Leaves on Bush: Thick              Medium              Thin              Other

Color: Light            Medium            Dark Size: Small            Medium            Large

Texture & Characteristics:
Heavy          Medium             Thin              Dull               Shiny            Hairy

Rough           Crumpled          Cupped          Ruffled          Wavy          Other

Shape Description Outline:                                     Margin:                                     Tip:

BUSH GROWTH HABITS

Characteristics:
Tall         Medium         Low         Upright         Sprawls         Weak         Strong         Leggy

Bushy         Average         Slow         Vigorous         Well-Branched         Open         Woody

Prefers: Sun                  Shade                  Own Root                  Graft                  Other

Please use the other side for additional comments not covered above.

Submitted by: Date:

Address:

Phone:

Send to: Nomenclature Committee,  PO Box 321540,  Cocoa Beach FL  32932-1540
Phone/FAX:  (321) 783-2576   email:  ahsjeri@cfl.rr.com


