CENTRAL NEW YORK AQUARIUM SOCIETY Group assigned
AQUATIC HORTICULTURISTS AWARD PROGRAM REPORT FORM Points awarded

Species class

PARTICIPANT'S NAME:

PLANT NAME:

(Scientific) (Common)
Reference Source: Page #
Horticulturists signature: Date:
Witness Signature: Date:
ForClassE & F: Date:

(AHAP Chairperson signature)

REPRODUCTION TYPE (circle one): cutting; runner; seed; doubling; sexually; root division; other:

FILTRATION TYPE: PLANT NOURISHMENT: Fishwastes: _ Atrtificial:

BOTTOM MEDIUM: Sand/Gravel - Grade Color Epoxyed
Peat, Plant Plug, Potted Sail, other Depthof gravel:

LIGHT SOURCE: Natural Fluorescent (circle): Gro lux - warm white - cool white - Vita lite - Sea lux
Other: Manufacturer:
Incandescent: Color Duration __ Wattage __ #of bulbs/tank:

TANK: Gallons:__ Temp.high___ low__ WATER: pH__ DH___ No. water changes/month ____
Percent of water changed ____ % with (circle all that apply) Aged - Tap - Rainwater Other:

DO YOU ADD SALT? Amount per gallon

FISH SPECIES PRESENT:

WERE SNAILS PRESENT? SPECIES

WAS THERE ALGAE PRESENT?

OTHER PLANTS IN THE AQUARIUM:

DO YOU MEDICATE YOUR FISH WITH THE PLANTS IN THE TANK? If yes, what medicants?

COMMENTS ON HOW YOU REPRODUCED THIS PLANT:

PROBLEMS:

Points are NOT awarded for incomplete forms



