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Interactive Group Programs - Registration Form
Name of Group: 
________________________________________________________

Group Details:
________________________________________________________

Name of Contact: 
________________________________________________________

Billing Address:
________________________________________________________

City: _____________________________

Zip: _____________

Phone Number:
______________________
 Alt Number: _______________________

Email address:
________________________________________________________

Dates Desired:

1st Choice  _________________________
__
Time:  ______________________

2nd Choice _________________________
__
Time:  ______________________

Program Desired: 

Caring for your Houseplants


(Workshop or Outreach)

Orchid Experience



(Workshop or Outreach)


Blooms & Butterflies Experience

(Workshop or Outreach)

Outreach Location: _________________________________________________________

City: _________________________________
Zip: _____________

(OVER)

Outreach details:
Site to provide electrical outlet, extension cord, head table, seating for participants, screen or wall appropriate for screening, LCD projector

ADDITIONAL - $25 - FPC provides LCD projector



_______________

ADDITIONAL - $25 - Fuel Surcharge (25 mile radius from FPC)

_______________

Billing Information:


Workshops

Number of People:
__________
X $15.00
=

_______________

50% Deposit (due at registration)


=

_______________

Balance (due 24 hours prior to event)

=

_______________

~or~

Outreach

Outreach $150




=

_______________

Additional Costs




=

_______________

50% Deposit (due at registration)


=

_______________

Balance (due 24 hours prior to event)

=

_______________

Staff use only

Reservation taken by: _________________________________
Date: __________

Confirmation sent: ___________________
Horticulture approval: ______________

Horticulture Contact: __________________________________
Date: __________


