
American Begonia Society
Type ______________ 

Begonia Registration Record   
File Number ________ 

Name of Cultivar Originator 

Synonym (if any) Address 

Cultivar Development: 
Year Developed _______________________________ 
Year of first bloom ____________________________  
Year first distributed ___________________________ 

Name and date of any previous publication(s) 

Derivation: 
Planned Hybrid ____ Or Chance/Found Seedling ____ 
If a mutation or sport - give parent’s name 
____________________________________________ 
How many times propagated ____________________ 

Parents or Parent: 

Seed/Female Parent ____________________________  

Pollen/Male Parent _____________________________ 

Description of Cultivar 

Plant Growth: (check one) 
Cane-like    Cane-like Superba  Trailing Scandent 

 ×Tuberhybrida 
 Cane-like Mallet  
Semi Tuberous  ×Cheimantha Tuberous          

Rhizomatous creeping  
Rex cultorum creeping 

 Rhizomatous upright  

Rex cultorum upright 

 Rhizomatous jointed stem      

Rex cultorum jointed stem 

 Shrub-like 
       ×Hiemalis 

Thick Stemmed 
Semperflorens 

Plant Size: All measurements in centimeters please. 
Height at Maturity _____(cm) x  Width _____(cm) 
If trailing/scandent, how long?  _____(cm) 
Is the plant a miniature form? __________ 

Plant Culture: 
     ⬜    Terrarium       ⬜ Hardy/Garden 
     ⬜    Greenhouse    ⬜ Indoor 
     ⬜    Outdoor           ⬜ Hanging Basket 

Foliage: 
Color   ________________________________________ 
Shape   ________________________________________ 
Leaf Size:      Length _____(cm) x Width _____(cm) 
Margin ____________________________________ 
Surface ___________________________________  
Main Veins  (number) __________  
Petioles Size:      Length _____(cm) x Width _____(cm) 
    Color________ Hairs________________ 
Stipules Size:      Length _____(cm) x Width _____(cm) 
    Color__________________ 

Describe any unusual characteristics: (hairy, glossy, etc): 

Flower: 
Color _______________________________________ 
     Tepals _______________ Ovary ________________ 
Shape of tepals ________________________________ 
Size of flower: single _____ or double bloom _____ 
Male: Length ___(cm) x Width ___(cm) # tepals __ 
Female: Length ___(cm)  x Width ___(cm)  # tepals __ 
Size of cluster # Male flwr _____ # Female flwr ______ 
 # of clusters - many _____, few _____, solitary _____ 
Length of peduncle (flower cluster stalk) ___________ 
Season of bloom ______________________________ 
Describe unusual characteristics: (hairy, fringed, etc): 
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Description: Describe how this begonia differs from others of its type, how it is to be distinguished from begonias now in 
cultivation, especially from its parents and others closely related/similar. Basically, how can one recognize this plant.   

 Additional Information 

Trials/Testing 
This variety has been inspected or tested (circle one) and recommended for registration by: (only one listing is required) 
Name Address 

Name Address 

Name Address 

Description prepared by: Name_______________________________________________ Address _______________________  

___________________________________________________ Date prepared ______________________________________  

Include the following photographs (high definition/resolution is required for publication, 300 DPI preferred)  

Whole plant ⬜  Leaf top-down view ⬜     Leaf underside view ⬜     Male Flower ⬜    Female Flower ⬜   Flower cluster ⬜ 

If begonia variety is available to the trade, furnish name and address of propagator:  
Name_______________________________________________ Address__________________________________________ 

Any additional comments - 

Date registration applied for ____________________________ Signature of registrant ________________________________  

Email address of registrant _____________________________  Phone number of registrant ____________________________ 

Date registration approved______________________________ Approved by______________________________________ 
   ABS Cultivar Registrar

Version ABS_2022 2


	Type: 
	File Number: 
	Originator: 
	Address: 
	Year Developed: 
	Year of first bloom: 
	Year first distributed: 
	Planned Hybrid: 
	Or ChanceFound Seedling: 
	How many times propagated: 
	PollenMale Parent: 
	SeedFemale Parent: 
	If a mutation or sport give parents name: 
	Plant Size All measurements in centimeters please Height at Maturity cm x Width cm If trailingscandent how long cm Is the plant a miniature form: 
	Height at Maturity: 
	cm x Width: 
	If trailingscandent how long: 
	Is the plant a miniature form: 
	Foliage Color Shape Leaf Size Length cm x Width cm Margin Surface Main Veins number Petioles Size Length cm x Width cm Color Hairs Stipules Size Length cm x Width cm Color Describe any unusual characteristics hairy glossy etc: 
	Color: 
	Color_2: 
	Shape: 
	Tepals: 
	Ovary: 
	Length: 
	cm x Width_2: 
	Shape of tepals: 
	Margin: 
	Size of flower single: 
	or double bloom: 
	Surface: 
	Main Veins number: 
	cm x Width_3: 
	Length_2: 
	Color_3: 
	Hairs: 
	cm x Width_4: 
	Size of cluster  Male flwr: 
	Female flwr: 
	Length_3: 
	of clusters many: 
	few: 
	solitary: 
	Color_4: 
	Length of peduncle flower cluster stalk: 
	Season of bloom: 
	cultivation especially from its parents and others closely relatedsimilar Basically how can one recognize this plant: 
	Additional Information: 
	Name: 
	Address_2: 
	Name_2: 
	Address_3: 
	Name_3: 
	Address_4: 
	Description prepared by Name: 
	Address_5: 
	undefined_2: 
	Date prepared: 
	Name_4: 
	Address_6: 
	Any additional comments: 
	Date registration applied for: 
	Email address of registrant: 
	Phone number of registrant: 
	Date registration approved: 
	Approved by: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box34: Off
	Check Box35: Off
	Check Box39: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box57: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 


