
TALTREE 
CLASS REGISTRATION FORM 

 

Name: _____________________________________________ 

Address: ___________________________________________ 

City/ST/ZIP: ________________________________________ 

Phone 1: ___________________________________ 

Phone 2: ___________________________________ 

Email: _____________________________________________ 
 

How did you hear about class?    website   Master Gardeners   email 

          US Mail   Newspaper: _________________   Other: _________________ 

 

 
 
 
 
 
 
 

 

 

 
 

 

 

 My check is enclosed made payable to:  Taltree Arboretum & Gardens 

 
 
 
 
 
 
 
 
 
 
 
 

Mail to:  Taltree Arboretum & Gardens, Inc. 
71 North 500 West, Valparaiso, IN  46385-9231 

Phone: 219-462-0025 Website: www.taltree.org 

Class: _______________________ 

Date: _______________________ 

Time: _______________________ 

Fee: ________________________ 

Class: _______________________ 

Date: _______________________ 

Time: _______________________ 

Fee: ________________________ 

 

Class: _______________________ 

Date: _______________________ 

Time: _______________________ 

Fee: ________________________ 

 

TALTREE  MEMBER 
 

         YES       NO 
 

Please visit www.taltree.org 
to sign up for membership 

Class: _______________________ 

Date: _______________________ 

Time: _______________________ 

Fee: ________________________ 

Class: _______________________ 

Date: _______________________ 

Time: _______________________ 

Fee: ________________________ 

Class: _______________________ 

Date: _______________________ 

Time: _______________________ 

Fee: ________________________ 

 

 
Class Registration Amount: $_____________ 
   
Charitable Donation:  $_____________ 
 
 

TOTAL ENCLOSED: $_____________ 

 

 I am paying by Credit Card 
 Master Card      
 Visa 
 Discover 

Card #: ______________________________ 

Exp. Date: _________ Zip Code:___________ 

Signature: ____________________________ 

http://www.taltree.org/

