
LDS 6b 

11/12/12 
	  

National Garden Clubs, Inc. 
Landscape Design Schools 

 
REFRESHER ROSTER:  MASTER CONSULTANTS 

 
Course _______ Series _______ Dates ____________________  
 
State Garden Club ______________________________________________________________ 
 
Venue (City/State) ________________________________________________________________ 
 

ROSTER 
List Master Consultants and Consultants separately. 
Please list names alphabetically by last name.  
Abbreviate State Garden Club e.g. NY, NCA 
Send to NGC LDS Regional Accrediting Chairman; NGC Schools Secretary 
Name (Last, First, Middle)     State    Date of Last 
Address       Garden    Certificate 
City, State, Zip       Club 
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Name (Last, First, Middle)     State    Date of Last 
Address       Garden    Certificate 
City, State, Zip       Club 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Course: 
	es: 
	Dates: 
	ub: 
	tyState: 
	Text5: 
	Text6: 


