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COURSE INFORMATION FORM
	Please complete the information on both sides before submitting.

State LDS Chairman: 
•  Send one(1)) copy to the Instructors Chairman. 

•  Send one (1) copy to the NGC Landscape Design Chairman.

   Send one(1)copy to the NGC Reading Chairman
 International Affiliates: 

•  Send one (1) copy to the International Affiliates Chairman.

•  Send one (1) copy to the NGC Landscape Design Chairman
.


	

	COURSE

 

	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	  Course #  & Series #

	
	            Dates                        Site (City / State)


	State Garden Club (e.g.  NY, NCA, etc.)
or  International Affiliate Club

	

	
	
	
	
	
	


	STATE LDS CHAIRMAN 

	 Name:
	
	
	Telephone [Home]
	(         )
	

	 Address:
	
	
	
	(
	[Work] [Work]
	(         )
	

	
	
	
	
	(
	[Other]
	
	

	 
	
	
	                  Fax:
	(         )
	

	 City, State,

 ZIP (9-digit):


	
	
	 e-mail:
	
	

	
	
	


	

	COURSE CHAIRMAN 

	 Name:
	
	
	Telephone [Home]
	(         )
	

	 Address:
	
	
	
	(
	[Work] [Work]
	(         )
	

	
	
	
	
	(
	[Other]
	
	

	 
	
	
	                  Fax:
	(         )
	

	 City, State,

 ZIP (9-digit):


	
	
	  e-mail:
	
	

	
	
	


	
	SUBMITTED BY:
	
	
	

	
	(Signed)  State Chairman, Landscape Design Schools

	
	Date
	


	
	 LIST OF INSTRUCTORS ON REVERSE (


(Copy form LDS 2b to reverse)
	
	SPECIAL INTEREST TOPIC AND COURSE APPROVED BY INSTRUCTORS CHAIRMAN:


	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Title
	
	   (Signed)  NGC LD Instructors Chairman
	
	Date
	


8/15/2011
	
	   INSTRUCTORS  
	     LDS 2b




  




                                                 ( Lecture  Identification Letter  
	NAME:
	           
	 a.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 b.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 c.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 d.

	
	 Address:
 City, State,

 ZIP (9-digit):
	   First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 e.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 f.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 g.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 h.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	NAME:
	           
	 i.

	
	 Address:
 City, State,

 ZIP (9-digit):
	  First                     Middle Initial                    Last                  Title, e.g.“Dr.”
	Lecture Title or Topic

	
	
	
	
	
	
	

	
	
	___

	
	

	___________
	
	
	
	 


        NAME                                                                          j. 
                              First             Middle Initial        Last                Title                                                          Lecture Title or Topic
          Address:

          City, State,

          ZIP (9 digit):                                                                                                                                                                                         8/15/2011
