
 
 
 
 

Come join us for a day jam packed with great educational information as well as tours of the spectacular 
Cincinnati Zoo & Botanical Gardens and Spring Grove Cemetery & Arboretum--both true horticultural gems 
of the greater Cincinnati region.  The day offers an excellent opportunity to learn and tour with some of the 
best in the business.  Thank you to our generous sponsors:   Decker’s Nursery, Spring Grove 
Cemetery & Arboretum, Natorp’s Nursery, Cincinnati Zoo & Botanical Garden, Garden Genetics and 
AG3.   

 
PROGRAM:  
 
7:30-8:15a.m.  Registration with coffee and donuts at the Cincinnati Zoo & Botanical Garden’s Frisch’s Theater in the 

Schott Education Building. Short Welcome before the tour by Steve Foltz, Director of Horticulture.   
8:15-9:45  Tour Zoo and the Center for Conservation and Research of Endangered Wildlife (CREW) 
9:45-10:15  Steve Foltz, CZBG, Cincinnati Zoo & Botanical Garden:  Our Role as a Botanical Garden 
10:15-11:15  Rick Grazzini, Garden Genetics, Breeding for Grower Profitability 
11:15-11:45  Jeff Martindell, Decker’s Nursery, Foliar IBA Hormone Cost Analysis and Results 
11:45-12:45  Lunch 
12:45-1:10  Megan Philpott, CZBG Center for Research of Endangered Wildlife, Cryogenic Preservation of Seeds   
1:10-1:40  Valerie Pence, CZBG Center for Research of Endangered Wildlife, Saving Plant Species Through 

Propagation   
1:40-2:30  Ben Hughes, AG 3, Inc., Tissue Culture Research & Development Updates   
2:30-2:45  Travel to Spring Grove Cemetery & Arboretum using your own transportation  
2:45-4:00  Tour Spring Grove Cemetery & Arboretum 
4:00p.m. Taft Ale House After-Party (Optional), 1429 Race St, Cincinnati, OH 45202 
 

IPPS Eastern Region Area Meeting 
Tuesday, August 20, 2019 

Cincinnati Zoo & Botanical Gardens  
3400 Vine St, Cincinnati, OH 45220 

 

REGISTRATION:  
Registration is $35 which includes breaks, lunch, zoo admission and parking.  Questions?  Ask Scott Beuerlein:  
scott.beuerlein@cincinnatizoo.org or call 513-232-8343. Please copy this form for multiple registrations.   
 
Name: _________________________________________________      Meal choice:  _______ Vegetarian   _______Non-Veg 
 
Company: ______________________________________________ E-mail address: _______________________________ 
 
Address:  _______________________________________________     Telephone: __________________________________   
 
City, State, Zip: _____________________________________      IPPS Member: ____     Non-member: ____  Student  _____ 
                     
Indicate your payment type below & return by Wednesday, August 14th.  Mail to IPPS-ER, 1700 North Parish Drive, 
Southold, NY 11971; fax to 631-765-9648 or e-mail to ippser@gmail.com.  Walk ins welcome but lunch not guaranteed. 
 

❑ Check made payable to IPPS Eastern Region    □Credit Card – Visa or MasterCard only: 

         
 Name on the card:_____________________________________         Expiration Date:_____________________________ 
        
Card number:_________________________________________         Signature:____________________________________ 

 
CVV code (three digits on back of card):___________   
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