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2026 MASTER GARDENER TRAINING COURSE REGISTRATION 

Location: Mohave County Cooperative Extension Office 

 101 E. Beale St., Kingman AZ, 86401 

Dates: Thursdays, January 15 – April 16, 2026 

Time: 9:30 am – 1:00 pm 

Fee:  $200 (NON-REFUNDABLE), includes 13 weekly 3½ hour classes & flash drive with class 
 presentations  

 Hard copies of all class presentation slides, additional $100 (optional) 
  

To purchase an AZ Master Gardener Manual please visit the following website: 
https://shop.arizona.edu/9780999034101-TRADE 

 
To become a certified Master Gardener, additional requirements apply. 

For more information, please call 928-753-3788 or email: mohavemg@gmail.com 
Deadline for enrollment is Monday, January 12, 2026 

To register for the Master Gardener Course, please complete the form below and 
mail with a check payable to The University of Arizona to: 

UA, Mohave County Cooperative Extension, 101 E. Beale Street, Kingman, AZ  86401 
After you have registered online, you will receive an email to submit payment by credit card.   

We do not accept credit card information via mail, fax, or email. 

Scan the QR Code with your Smartphone to Register Online  

NAME: ______________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________ 
 
CITY, STATE & ZIP: _____________________________________________________ 
 
EMAIL: ______________________________________________________________   
 
PHONE NO: _____________________________ 
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DATE REC’D _______________________    INITIALS   _________ PAID BY     VISA       MASTERCARD       DISCOVER       CASH       CHECK 
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