
Marion County Master Gardener Badge Request

Purdue Extension-Marion County
6640 Intech Blvd., Suite 120
Indianapolis, IN 46278-2012
Phone: (317) 275-9305 Fax (317) 275-9309

This form can be completed with your computer and e-mailed to: dschelsk@purdue.edu
or print and mail to: Debbie Schelske, Purdue Extension-Marion County, 6640 Intech Blvd., Suite 120, Indianapolis, IN 46278.

1. Record date of request. _________________________
 
2. I have fulfilled the requirements for a Master Gardener badge (please check one).

 Master Gardener Badge
 Advanced Master Gardener Badge
 BRONZE Advanced Master Gardener Badge
 SILVER Advanced Master Gardener Badge
 GOLD Advanced Master Gardener Badge
 WOOD Master Gardener Answerline Badge

 
3. Indicate the type of attachment for your badge (please check one).

 Magnetic attachment
 Pin attachment

 
4. Is this your first Master Gardener badge (not including your class or Intern badge)?

 Yes (free-of-charge)
 No ($6.00; payable to: Purdue Extension-Marion County upon receipt of badge)

 
5. Print your name as you would like it to appear on the badge.
 

__________________________________________________
 
6. How do you wish to receive your badge?

 Pick up at north side Master Gardener association meeting
 Pick up at south side Master Gardener association meeting
 Pick up at Extension office
 Mail to my address listed below

 
7. Please record your contact information.
 

Street: ______________________________________________________________

City, State & Zip: ___________________________________,     _____     _________________

Telephone: ______________________________________________________________

E-mail: ______________________________________________________________

For an interactive version of this form go to: http://www.ces.purdue.edu/CES/Marion/HortConMG06.htm

FOR OFFICE USE ONLY

Date Ordered: _______________________     Date Picked Up/Sent: _______________________     Date Paid: _______________________   (4/1/08)

Purdue University is an equal opportunity/equal access/affirmative action institution.
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