
7th Annual Summer Graduate Course

Registration Form

Massachusetts Agriculture in the Classroom  &
Fitchburg State College

Name________________________________ School/Affiliation____________________________________

School Address  __________________________________________________________________________

Town/City_______________________________________________ Zip Code _______________________

Home Address  ___________________________________________________________________________

Town/City_______________________________________________ Zip Code _______________________

School Phone # _______ _______________________   Fax # _____________________________________

Home Phone # _______________________________   Cell Phone # _______________________________

e-mail address _____________________________________________________________________________

Registration:	   ❒    $500 registration fee for the three graduate credit course: 	
   Enclosed is my payment in the amount of  _______, to register ______people for the conference.
               (Please make checks payable to Massachusetts Agriculture in the Classroom.

    Massachusetts Agriculture in the Classroom will register each participant with Fitchburg State College and  
	 will send the fee to the College from the $500 registration fee. 

All participants will attend the beginning and ending workshops at Brigham Hill Community Farm
	 Grafton on Wednesday, June 27 and Wednesday, August 15, 2012.   	   ❒    Please send directions
   
I would like to register for the following Additional workshops: 

Workshop 1: _____________________________________________________________________________

Workshop 2:  _____________________________________________________________________________

Workshop 3:  _____________________________________________________________________________ 

Workshop 4:  _____________________________________________________________________________

Workshop 5:  _____________________________________________________________________________

Workshop 6:  _____________________________________________________________________________

Please return this form to: Massachusetts Agriculture in the Classroom 
P. O. Box 345               Seekonk, MA 02771 
(508) 336-4426            Fax: (508) 336-0682

debi.hogan@earthlink.net   www.aginclassroom.org

Refund Policy:   100% one week prior to 1st class;		  50% within one week of 1st class;
		     None 1st day of class or thereafter 
		     There will be a $30 fee assessed for any returned checks. 
		     Fees will be refunded if course is cancelled.


