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2019 URBAN HOME HORTICULTURE COURSE REGISTRATION 

Location:  Mohave County Cooperative Extension Office 
101 East Beale Street, Kingman, AZ 86401 

Dates:  Thursdays, January 17 – April 18, 2019 

Time: 9:30 am- 1:00 pm 

Course cost is $175 (NON REFUNDABLE) and will include 13 weekly 3 ½ hour classes.  
For more information, please call 928-753-3788 x11 or email anickel1@email.arizona.edu 

Deadline for enrollment is Friday January 11, 2019 

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

The University of Arizona, Mohave County Cooperative Extension, 101 E. Beale Street, Suite A, Kingman, AZ 86401. 
To pay with credit card, please call 928-445-6590 x 221. We do not accept credit cards via fax or email. 

NAME:  

MAILING ADDRESS:  

CITY, STATE & ZIP:    

EMAIL:  PHONE NO: 

FOR OFFICE USE ONLY 

Date Rec’d  Initials  Paid by Visa Master Card Discover Cash Check 

Credit Card Information  - - _ -  EXP  

NAME OF CARDHOLDER SIGNATURE OF CARD HOLDER 
(If applicable OR Write “Phone”) 

Address of Cardholder  
STREET 

CITY STATE ZIP CODE (REQUIRED) 

Persons with a disability may request a reasonable accommodation, such as a sign language interpreter, by contacting The University of Arizona Mohave County Cooperative Extension office at (928) 753-3788. 
Requests should be made as early as possible to allow time to arrange the accommodation. 

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Jeffrey C. Silvertooth, Associate Dean & Director, Extension & 
Economic Development, Division of Agriculture, Life and Veterinary Sciences, and Cooperative Extension, The University of Arizona. The University of Arizona is an equal opportunity, affirmative action institution. 
The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, veteran status, sexual orientation, gender identity, or genetic information in its programs and activities. 

CVV _____


	NAME:

