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Adirondack Botanical Garden Course Registration 
Southern Adirondack School of Botanical Studies
“Helping Gardeners Grow “
Name of Course(s)



     

Registration Fee
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Total_____________________
Method of Payment:

Check__  Money Order___
Sorry no credit cards

Name of Registrant:__________________________________

Address___________________________________________

__________________________________________________
*Phone Number____________________
 *For us to notify you in case of course cancellation.
**Email___________________________________
* *To be environmentally conscious, all course registrations will be confirmed by email.  Your 
Email is not used by the Botanical Garden for any other purpose than notification about your registration.
If you would like to receive notifications about other Botanical Garden Programming via email please check here____

One Registration form per person please. 

Please mail completed registration and payment at least two weeks prior to course to:
Adirondack Botanical Garden
PO BOX 4052

QUEENSBURY, NY 12804


