
2007 MOFGA Orchard Workshop Registration Form

Name(s)                                                          ___________________________________

            __________________________________________________________________

Address                                                                                               _________________

Town                                       ______________State_          __Zip                           ____

E-mail                                      _____________           Phone              _______                      

Registration fees: $25.00 per workshop per person

I (we) will attend:
 March 10 Pruning  (location:  Cumberland      Ft Fairfield        Blue Hill       Mt Vernon)
 April 21 Grafting
 May 12 General Organic Orcharding

# participants__________ x # workshops ____________

= total amount enclosed: ___________________

payment method
 paid online via mofga.org
 Check payable to MOFGA enclosed
 Credit Card: VISA or Mastercard (circle one)

card number  __________________________________________ exp. date: __________

security code (3- or 4-digit # on signature strip) ___________________

name on card: ____________________________________________________________

billing address: ___________________________________________________________

signature: _______________________________________________________________

please return to:
MOFGA, PO Box 170, Unity ME 04988
Questions: mofga@mofga.org or 207-568-4142

MOFGA use
processed:
paid:


