
North Carolina Botanical Garden www.ncbg.unc.edu Remember to call before 
CB 3375, Totten Center Phone: (919) 962-0522     filling out this form! 
Chapel Hill, NC 27599 Fax: (919) 962-3531 E-mail: ncbg@unc.edu 

 
 

Class/Workshop Registration Form 
Participant Information 

 
Name: 
 

Date: 

 
Address: 
 
 
 
Daytime Phone: Email Address: 
 
Are you a member of the Garden: 
(Check which Applies) 

Yes: ______    No: ______ 
 

 
Are you enrolled in the Certificate Program? 
(Check with Applies) 

Yes: ______   No: ______ 
 

If Yes, Check which applies: Botanical Illustration: ________________ 
 
Native Plants: ______________________ 
 

Class/Workshop Information 
 

Class/Workshop Title(s):                                                                                    Start Date: 
1. 
 
2. 
 
3. 

Payment Method* 
 

Check Enclosed _____ 
 

Amount of Check:         $_________________ 

Credit Card: ________ 
(Please Circle) 
MC     Visa 

Amount to be Charged: $_________________ 
Card Number: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
Exp. Date:  _ _/ _ _ 
Signature: ________________________________ 

* If you wish to purchase/renew a membership and receive the discounted rate for registration, please 
enclose a separate check made out to “Botanical Garden Foundation”:  Individual $45, Family $60,  
Senior (65+), Volunteer, or Teacher $25, Full-time student $15. 

1/2009 


