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REGISTRATION FORM for EVENING MASTER GARDENER CLASS #2009-4 

 
Master Gardener Class #2009-4 Volunteer Agreement 

 
I wish to become a Master Gardener.  I agree to the following requirements for Class #2009-4: 

 I understand that I must complete the basic Master Gardener training program (attend each session or 
otherwise fulfill requirements). 

 I agree to donate 50 or more hours of volunteer service, approved by Purdue Extension-Marion County, 
within a year of finishing the course (25 to 50 of these hours must provide information or education). 

 
Signature: ___________________________________________________ Date: ________________________ 

 
All participants will receive a notebook of lecture notes.  Please select ONE of the following options: 
 I want a 3-ring reference binder of Purdue publications (regular $95.00 registration fee). 
 I am a second person taking this class living at the same address and will share my reference materials 

($50.00 registration fee). 
 
Please enclose registration fee. Make checks payable to: Purdue Extension-Marion County. Thank you. 
 
Name: ____________________________________________________________________________________ 
  (Please print name as desired for name tag) 

 

Address: __________________________________________________________________________________ 
   
City: _______________________ Indiana, Zip Code: _________________ County: ______________________ 
 
Telephone: (_____) ___________________ E-mail: _______________________________________________ 
 

 Please check here if you do NOT wish to receive information by e-mail after the class on future Master 
Gardener training and volunteer opportunities as well as gardening information. 

 Please check here if you do NOT wish to receive non-gardening related information from Marion County 
Extension. 

 Please check here if you are NOT an adult (age 18 or older). 
 
In the past Master Gardener class participants enjoyed having a class photo roster to get to know people.  Please come a 
little early to your first class session so we can take your photo. If you do not want your photo taken, please inform us. 
 

Master Gardener Class #2009-4 
Tuesdays and Thursdays, 6:00 - 9:00pm 

September 22 - December 8, 2009 
Location: Purdue Extension-Marion County Office 


