About Registration

e (Class sizes are limited. Early registration is recommended.
e To register online for programs, go to the U.S. Botanic Garden website at www.usbg.gov.

e To register by mail, complete the form and send to: Registrar, U.S. Botanic Garden, 245
First St., SW, Washington, DC 20024.

e To register by telephone with a credit card, call 202-225-1116.
e Registration fees must be paid in advance. Payment cannot be accepted at the door.

e The U.S. Botanic Garden reserves the right to substitute instructors or cancel programs
when necessary.

e Registration fees will be refunded only in the case of program cancellation by the U.S.
Botanic Garden.

USBG PROGRAM REGISTRATION FORM

Please print
Name: Mr. & Mrs./Mr./Ms.

Street Address
City State Zip
Phone (Required) Daytime Evening

E-mail Address

Please indicate (X) B 1am a current FRIEND.
O 1 would like to become a FRIEND. $75
B 1 would like to become a JUNIOR FRIEND. For First Friends under 40; $150 per year
O 1 would like to become a FIRST FRIEND. $250
B 1 would like to become a NATIONAL FRIEND. $500
O 1 would like to become a CAPITOL FRIEND. $1,000

Program Code Title # of Participants Fees

FRIEND membership

Make check payable to NFUSBG or charge to

O visa [ Mmastercard [ Discover Total Fees 0
Card Number Expiration Date
Signature

Mail registration form to: Registrar, U.S. Botanic Garden, 245 First St., SW, Washington, DC 20024
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