To complete form, download and save to your device, add your information, then save again.

National Garden Clubs, Inc.
Environmental, Gardening and Landscape Design Schools
REGISTRATION

Registration
Form 1-2020

State ES, GS or LDS Chairman — Send an electronic copy of this Registration to the respective NGC ES and
GS Accrediting Chairmen and to LDS School Chairman. The ES and GS Accrediting Chairman and LDS School
Chairman will send approved Registration Form to NGC School Secretary.

Check appropriate School: Environmental School |:| Gardening School D Landscape Design School ]
Check school type: In-Person CIassroomD Virtual |:| Hybrid|:|

Course # Series # or Single-Subject Refresher Title
City/State Date(s)
State Garden Club Region

Sponsoring Organization (Club, Council, District, State, Region)

Local School/Event Chair Phone
Address City
State Zip Code Email

Registrar Name, Address, Phone, Email

School Contact Person for NGC Website Listing

Name Position

State Chairman, Local Chairman or Registrar
Address Phone
City/State/Zip Code Email

State Environmental, Gardening or Landscape Design Chairman

Name Phone
Address
City/State/Zip Code Email

Permission is granted to publish the information as listed above in Keeping in Touch and on the NGC Website.

Submitted by

Authorized by

Signature of State ES, GS or LDS Chairman

Approved by Date

Appropriate NGC Schools Chairman

NGC Office Use Only:

Submitted to NGC Website by Date

Schools Registration 1-2020 Revised August 2020



	School Contact Person for NGC Website Listing
	State Environmental, Gardening or Landscape Design Chairman
	NGC Office Use Only:

	Course: 
	Series: 
	CityState: 
	Dates: 
	State Garden Club: 
	Region: 
	Sponsoring Organization Club Council District State Region: 
	Local SchoolEvent Chair: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Name: 
	Position: 
	Submitted by: 
	Authorized by: 
	Approved by: 
	Date: 
	Submitted to NGC Website by: 
	Environmental School: Off
	Gardening School: Off
	Landscape Design School: Off
	Single Subject Refresher Title: 
	Registrar Name Address Phone Email Continued: 
	Registrar Name Address Phone Email: 
	School Contact Address: 
	School Contact Phone: 
	School ContactCityStateZip Code: 
	School Contact Email: 
	State Chair: 
	State Chair Phone: 
	State Chair Address: 
	State Chair CityStateZip Code: 
	State Chair Email: 
	Submitted Date: 
	In-person: Off
	Virtual: Off
	Hybrid: Off


