
 
 
 
 
 

 
 

Master Gardener Composter Specialist Training 
Class 7 

Application 
Bexar County – San Antonio, TX 

June 22-24, 2016 
 

 
Full Name:     _________________________________  
 

Address:         _________________________________  
 

City   _______________________    County   ________________   Zip Code   _________  
 

E-mail    _____________________    Telephone w/Area Code  ______________________  
 

Emergency Contact Name   __________________________________________________  
 

Emergency Contact Telephone   ______________________________________________  
 
 

Provide the Following Information 
Name of Master Gardener Program Coordinator or your County Extension Agent along with their 
telephone number and email address: 
 ________________________  _______________________________________________________ 
Name of County Extension Agent  Signature of County Extension Agent  / Telephone Number  /   Email address 
 
 

NOTE:  Only two MGs per county until June 7, if class is not filled, 
then will obtain MGs from Waiting List.  Registration Fee is $200. 

 

Transportation and lodging is at your own expense and is not included in the registration fee. 
 
 

Application and registration fee is due by June 7, 2016 
NOTE:  Cancellation must be made by Tuesday, June 7, 2016; 

thereafter, a $100 surcharge will be incurred. 
Make Check Payable to:  Hort Acct: 218310-60003 mail application form and check payment to: 

 

Texas A&M AgriLife Extension Service 
Master Gardener Composter Specialist Training Class 7 

Attn: Angel Torres 
3355 Cherry Ridge Drive, Suite 212 

San Antonio, TX  78230-4818 
210 631-0400 / matorres@ag.tamu.edu 

 

Educational programs of Texas A&M AgriLife Extension Service are open to all people without regard to race, color, sex, national origin, 
age, genetic information or veteran status. The Texas A&M University System, U.S. Department of Agriculture, and the County 

Commissioners Courts of Texas Cooperating. 

We will seek to provide reasonable accommodations for our events for all persons with disabilities.  We request that you contact 
our office at 210 631-0400, at least two weeks in advance of the event, to advise us of the auxiliary aid or service that you require. 
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