
MIDWEST REGIONAL HOSTA SOCIETY  

2027 WINTER HOSTA SYMPOSIUM REGISTRATION FORM  
  

Saturday, February 27, 2027 – Embassy Suites by Hilton Milwaukee Brookfield Hotel 
Hotel Rate: $119 per night (king) or $139 per night (double queen) + tax (includes breakfast) 

Deadline for hotel reservation is January 26, 2027  

To make a reservation online use this link: 

Book your group rate for Winter Hosta Symposium Meeting Feb 2027 

Or call Embassy Suites at 1-844-738-3913. The group code is “90O”. 

 

PLEASE NOTE THE CHANGE IN VENUE: The Winter Hosta Symposium will be held at the Embassy Suites by 

Hilton Milwaukee Brookfield Hotel - 1200 S. Moorland Rd, Brookfield, WI 53005.  

 
Symposium check-in is Friday afternoon from 4 to 6 PM, and Saturday morning from 7:30 to 8:30 AM. The 

Symposium will be from 8:30 AM to 4:30 PM on Saturday. Lunch is included with your registration. 

  

Hostatality will be Friday evening in the Presidential Suite at the Embassy Suites Hotel. 

 
PLEASE PRINT CLEARLY.  Fill out registration form completely.   

Make a copy of this registration form for your records. Confirmations will be sent by email.  
  

Note that MRHS memberships are family memberships, so individuals in the household are also MRHS members.   
 

 

NAME _______________________________________________       __ MRHS member __ Non-MRHS member 

 

ADDRESS____________________________________________     If a non-MRHS member, 

 

CITY_________________________________________________          your $10 surcharge will be applied to a 

             

STATE/ZIP____________________________________________          1-year membership in the MRHS. 

 

PHONE_______________________________________________ 

          

EMAIL ADDRESS ______________________________________ 

 

FAMILY MEMBER(S) ATTENDING ______________________________________________________________ 

 

Registrations postmarked after January 26, 2027 require a $10 late registration fee per person. Cancellations 

before January 26, 2027 will be sent a full refund.  (Exceptions for medical emergencies or death in family) 

Number of members                   ____   X   $64 =    ______  
   

Number of non-members      ____   X   $74 =    ______ 

Number of late registrations       ____   X   $10 =    ______ 

TOTAL          ______  

PLEASE MAKE CHECKS PAYABLE TO MRHS 

Mail your registration form and check to:  

Dave Collura, 13600 W. Graham St., New Berlin, WI 53151-2572 
  

Questions about registration?  Contact Rob Mortko (robmortko@gmail.com) (913) 206-6939 

https://www.hilton.com/en/attend-my-event/mkembes-90o-06374fe3-9946-4ba3-95d5-80408c15efd6/
https://www.hilton.com/en/attend-my-event/mkembes-90o-06374fe3-9946-4ba3-95d5-80408c15efd6/
mailto:robmortko@gmail.com

