
 I N T E R N A T I O N A L  R E G I S T R A T I O N  O F  H O S T A  C U L T I V A R S   
 

The following is the minimum required for registration: 
 - This form with the bold-faced items completed in their 

entirety. 
 - One photographic (digital) print or slide of the clump, 

with leaf detail discernable. 
 - Written permission from the originator if other than 

the registrant. 

The following is optional but strongly requested: 
 - Any information requested on the back side of the form 

now or as soon as available. 
 - A different photo showing leaf detail. 
 - A different photo showing flower detail. 
 - A $5 registration fee. Check payable to The American 

Hosta Society (unpaid fees will be paid by The 
American Hosta Society).  

Forms, fee, photos, etc. should be mailed to:  Hosta Registrar, Kevin P. Walek, 9122 John Way, Fairfax Station, VA 22039-
3042 or email to: ahsregistrar@aol.com.  Terms used on this form can be found in The American Hosta Society Glossary of 
Terms.  Questions can be answered by calling 703-798-5501 (evenings and weekends) or emailing ahsregistrar@aol.com.  
Please note:  Un-established cultivar names submitted for registration do not become established until they are published in 
The Hosta Journal accompanied by their description and thus could become established outside of registration prior to that 
publishing date.  Feel free to photocopy this form for additional copies and distribution or visit www.hostaregistrar.org 
Registrations received by November 1 will be included for that year’s registration publication. 
 

Cultivar Name: ______________________________ Originator: ________________________ 
 
Name of Registrant: ________________________________ Introducer: ________________________ 
 
Address/Phone/Email: ______________________________ Nominant(namer):___________________ 
 
General Information: (All bold-faced items are required for registration) 
All measurements provided on the form are: (check one)  ___inches ___centimeters 
 
Is the cultivar currently being grown or sold under a different name or number? (detailed explanation): ___ 
 
Has this cultivar name ever been published?  ___  Please provide: publication name (catalogs included) and 
date: ________________________________________________________ 
 
Is the cultivar a seedling or sport (circle and supply the cultivar name of the parent as requested)? 
“Parent” of Sport:______________ Seedling Pod Parent:______________ Seedling Pollen Parent:_____________ 
 
The clump being described is____ yrs old and is/was/has (circle all that apply): 1) original seedling/original 
sport/a ____ generation division/tissue cultured/an unknown history 2) obtained from the originator/a 
nursery/other source: 
 
The clump described is growing in (city/state/country): 
 
What diagnostic characteristics make this cultivar unique from other hostas? 
 
Plant Patent or Breeder’s Rights: 
 
Is/will the a patent, or country’s Breeders Rights be applied for, for this cultivar?(Y/N)  
 
If so, please indicate which country __________________ application # ______________________  
date(s) ___/___/___ Pat. Pend. or Patent #_______________ Breeder’s Rights #  _______________   
date(s) ___/___/___ 
 
Plant: (All bold-faced items are required for registration) 
Plant Size:   Width ________   Height _________ 
 
Plant Habit: (circle one)  upright  mound-like rhizomatous  
 
Growth Rate: (circle one) slow  med.  fast 
 
 
 
 
 



 I N T E R N A T I O N A L  R E G I S T R A T I O N  O F  H O S T A  C U L T I V A R S   
 
Leaf: (All bold-faced items are required for registration) 
Leaf Color (choose from the adjacent list, or supplement as necessary from an recognized color authority 
such as the Royal Horticultural Society color chart ). 
 

Center (if leaf is one color enter under “Center”):___________________________ 
Margin color:_________________________ Margin Width:___________________ 
 
Seasonal Color Change/Other (describe, if applicable): ______________________ 
 
Is the variegation pattern relatively stable? ____ 
(if so, how long has it been “stable”): ________________________________________ 
 
Leaf Size:   Width: __________ Length: _________ 
 
Number of vein pairs (range): _____   
 
Unique Petiole [leaf stalk] Characteristics (describe): 
 
Appearance of the margin: (circle one)  flat----slightly rippled----heavily rippled---- “serrated” 
 
Leaf Texture: Top Surface (circle one): dull----slightly shiny----very shiny----glaucous bloom 
   Bottom Surface (circle one): dull----slightly shiny----very shiny----glaucous bloom 
 
Leaf Appearance: (indicate by placing a modifier in the blank) [L]ightly, [M]oderately, [D]eeply, [I]ntensely 
  __ cupped        __ twisted      __ folded        __ wavy        __ corrugated        __ flat 
 
Leaf Shape: (check one)  

           __ lance         __ elliptic        __ ovate        __ broadly ovate        __ nearly round 
 
Leaf Base: (circle one) 

      __ tapered                __ flat                 __ rounded                 __ heart-shaped (cordate) 
 
Flower, Scape and Pod Detail: (All bold-faced items are required for registration) 
Flower Time (check one): before 6/1__   6/1 to 7/15__   7/15 to 8/15__   8/15 to 10/1__   after 10/1__ 
 
Flower Color (circle one): pure white  near white  pale lavender  med. lavender  pale purple  deep purple  
other________ 
 
Scape Height Range: ____ to ____ Scape Color: _______ Scape leaves/bracts at maturity? (Y/N) ___ 
 
                                           Date                                                                Date                                                                  Date        
               Month       day                Month       day                 Month       day 
Bloom Time: start _____|_____  peak _____|_____  finish _____|_____ 
 
Is there significant fragrance? (Y/N) ____   Flower Length: _____ 
 
Flower Color Patterns: (describe: striping, translucent margins, etc.) 
 
Flower Shape (circle one): 

  ___tubular      ___ bell      ___ spider       ___ closed      ___   double       ___other: 
 
 Does it set seed? (Y/N/?) ____     Is the seed viable? (Y/N/?) ____      Seed Pod Color: _____________ 
 

Registration Rec’d: ___/___/___  Registered: ___/___/___  Name Reserved: ___/___/___ 
Registration or Name Rejected: ___/___/___ Office use only 1/09 

light green  
med. green 
dark green 
slightly blue-green 
med. blue-green 
intensely blue-green 
greenish-yellow 
pale yellow 
yellow 
golden yellow 
greenish white 
creamy white 
pure white 
green speckling 
white speckling 
streaked with (colors above) 
mottled with (colors above) 


