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Registration Form Addendum  October 2020 

This form is for use by those who may have registered before the course format changed to Zoom. 

Dear ES, GS, LDS Students and Refreshing Consultants, 
Please supply the following additional information, so that we may assist you in having a positive virtual school 
experience, and return via email by (Date) to: 

  (Course Registrar) 
NAME

EMAIL 

************************************************************************************************** 
REGISTRANT PLEASE COMPLETE 
Name 

Address 

Email 

Primary Phone    Cell       Home       Secondary Phone           Cell       Home 
If possible, please provide a secondary phone in the event that we need to assist you with problems on another device 
during the course. 

Device you will be using: Desktop       Laptop        iPad       Tablet 
Note: Smartphones are NOT permitted as a device to take the Zoom Course, unless they are being used for “hotspot” 
connectivity. 

Have you checked that the camera on your device is working? Yes       No 

Have you checked that the integrated microphone on your device is working? Yes       No 

Have you checked that your speakers are working? Yes       No 

What Operating System you will be using? 
Microsoft Windows       Apple Mac IOS       Apple IOS on iPad       Android on Tablet 

Have you used Zoom before? Yes       No 

Important: All participants are requested to attend a mandatory ORIENTATION to perform a technical check 

DATE       TIME 
Please save the date on your calendar. A Zoom invitation will be emailed to you. Thank you! 
************************************************************************************************** 
For any questions, please contact: 

    (Course Chairman) 
NAME

EMAIL 

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