
 
 

 
2010 Master Gardener Intern Training 

Registration Form 
 

Name:_____________________________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
City:  ____________________________________ State: _________ Zip Code: __________ 
 
E-mail address: ______________________________________________________________  
 
Day Telephone: _____________________   Evening Telephone: _______________________ 
 

 
 
 
 
 
 
 
 
I wish to become a Master Gardener.  I agree to the following requirements 

 I understand that I must complete the basic Master Gardener Intern Training by attending all 

training sessions (min. 35 hrs) and earning a score of 70% or above on the final exam. 

 

 I agree to donate 35 hours of volunteer service, approved by Purdue Extension, Madison 

County, within a year of finishing the course.   

 

_________________________________________________  ________________ 

Signature         Date 
 
Please complete and return to: Purdue University Extension of Madison County 

(Due by December 31, 2009) Madison County Government Center, Suite 303 

     16 East 9th Street 

     Anderson, IN  46016 

 

For further information, call (765) 641-9514 or email: orick@purdue.edu 

 

Be sure to include $95.00 per person or $130.00 for two people wanting to share materials.   

Checks payable to:  CES Education Fund. 
 

It is the policy of the Purdue University Cooperative Extension Service that all persons have equal opportunity and access to its educational programs, services, activities, and 

facilities without regard to race, religion, color, sex, age, national origin or ancestry, marital status, parental status, sexual orientation, disability or status as a veteran. Purdue 

University is an Affirmative Action institution. If you require auxiliary aids and services due to a disability, please contact us at least 3 weeks prior to the event at 765-641-9514 

Ask for John Orick, Extension Educator 

2010 Class Schedule & Location 
Tuesdays (& one Thursday), January 12 – April 8 

6-9 p.m. 

Unity Church  
2425 Mounds Road, Anderson, IN 

For office use only 

 

Amount ___________ Date _____________ 

Cash ____________ Check # ____________ 
Sharing? _____________________________ 


