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Name: ______________________________________________________

Mailing Address: ___________________________________________________________________

_________________________________________________________________________________

Garden Club: ______________________________________________________________________

School Name, Series and Course: ______________________________________________________

Class Registrar name and email: ______________________________________________________

Date of Submission: ___________________________	Date of Activity: _____________________

Amount Requested: ___________________________

Note: Proof of passing the course must be submitted before reimbursement is paid. Reimbursement is limited to class registration fee. Supply and Travel expenses are not eligible for reimbursement.
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