[image: image1.png]


The Ruth Bancroft Garden Registration Form
1552 Bancroft Road ● Walnut Creek, CA 94598 ● Phone (925) 944-9352 ● 
Fax (925) 256-1889 ● www.ruthbancroftgarden.org
To register for this event, have the following information available and call The Ruth Bancroft Garden at (925) 944-9352.You may pay with a credit card, by completing the form below and faxing it to (925) 256-1889. To register by check, please complete the form and mail with a check payable to “The Ruth Bancroft Garden” at the address above. You will receive confirmation by email. 
Name _______________________________________________________________________
Phone ________________________________ Email__________________________________
Address _____________________________________________________________________
City ________________________________  State ______ Zip _____________________
Event Pricing:

See publicity content for details.



	Workshop Name
	Date and Time
	# of People
	Price

	
	
	 
	 

	
	
	 
	 

	
	
	
	

	
	
	Total
	 


Payment method:   Cash____        Check #____      Visa _____    MasterCard _____

Card #________________________________________________ ____________________________

Exp Date____________  3-digit Security Code: ______________       Zip Code ____________

*Please note: All cancellations, refunds, and other changes must be received at least 7 days prior to the event date* 
For Office Use Only:

Payment Processed by: ________  Payment Received on:__________  Entered Electronically Y  /  N
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