
Registration Form  Fall 2008 Classes
A separate form must be filled out for each person registering for a class.

Name_____________________________________________________  Daytime Phone___________/______________________

Address___________________________________________________  Evening Phone ___________/______________________

City_______________________________________________________  State____________________Zip____________________

Email address:_ ____________________________________________

Current Member: Friends of Hidden Lake Gardens (please circle)    Yes   No   Membership No:_____________________ 	
__________________________________________________________________________________________________________
     Course Name	 Date	 Time	 Fee		 __________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

	 Total Fee Enclosed______________________________

Please mail to: Hidden Lake Gardens, 6214 Monroe Rd., Tipton, Michigan 49287


