
State Master Gardener 
Advanced Training 

Texas Superstar® Plant Program 
Application Form 

Bexar County – San Antonio, TX 
October 7 – October 9, 2024 

* Please wear Master Gardener Association name badge throughout the training

Provide the Following Information 
Name of Master Gardener Extension Volunteer Program Coordinator or your County Extension Agent along with their telephone 
number and email address: 

NOTE:  Only two master gardeners per county will be accepted until September 30, 2024 
If class is not filled, master gardeners from the waiting list will be randomly selected.  Registration Fee is $220. 

-But don’t wait register early because of limited class space-
Transportation and lodging are at your own expense and is not included in the registration fee. 

Application is due by September 30, 2024 

Upon acceptance you will be sent a Registration link to pay for the registration fee online. 

Cancellations will incur a $100 surcharge, After 12pm on October 4th, 2024, there will be NO REFUNDS. 

For more information, contact David Rodriguez, County Extension Agent-Horticulture at dhrodriguez@ag.tamu.edu 
Humberto Cruz, Office Assistant – Horticulture at humberto.cruz@ag.tamu.edu  

Texas A&M AgriLife Extension Service is an equal opportunity employer and program provider. Texas A&M AgriLife Extension Service provides equal opportunities in its programs and 
employment to all persons, regardless of race, color, sex, religion, national origin, disability, age, genetic information, veteran status, sexual orientation, or gender identity. The Texas A&M 
University System, U.S. Department of Agriculture, and the County Commissioners Courts of Texas Cooperating The information given herein is for educational purposes only. Reference to 
commercial products or trade names is made with the understanding that no discrimination is intended and no endorsement by the Texas A&M AgriLife Extension Service is implied. 

. 

Name (Last, First, and Middle Initial) 

Mailing Address 

City County Zip Code 

E-mail Address Telephone 

Emergency Contact Name 

Emergency Contact Telephone 

Name of County Extension Agent Signature of County Extension Agent 

E-mail Address Telephone 
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