
  
 

Registration Form 
Master Gardener Volunteer Program 

Kalamazoo County  
 
Please Print Clearly 
 
First Name ____________________________  Last Name ______________________________________ 
 
Home Address _________________________________________________________________________
     
City _________________________________County of Residence _______________________________ 
 
Zip Code  __________________________   Birthday (Month and Day only)  ______________________ 
                    (for example: July 18) 
Home Phone ___________________             Work Phone ___________________     
            
Place of Employment ___________________________Occupation ______________________________ 
 
Work address/city/zip ___________________________________________________________________ 
 
E-mail address  _________________________________________ 
 
Emergency Contact Name and Phone Number _______________________________________________ 
 

         Check all boxes that apply: 
 

Male             Female    
 
 
 
White/                     Black/  
Not Hispanic          Hispanic        Not Hispanic           Asian        Am. Indian      Pacific Islander   Alaskan  
 
                
 
Specialty or Area of Specific Interest in Gardening:  
 
____________________________________________________________________________________ 
 
 
   

   

  Check here if handicap accommodations are 
     needed. 
 
Please list type of accommodations needed: 
 
_______________________________________ 

MSU Extension is an Affirmative-Action Equal-Opportunity Institution.  Michigan State 
University Extension programs and materials are open to all without regard to race, color, 
national origin, gender, religion, age, disability, political beliefs, sexual orientation, marital 
status, or family status. 


