
___________________________________________________________________________________ �

CLASS�REGISTRATION FORM�
Shepherd's Harvest�

  May 8�th� and 9�th�, 2010�

Name:�__________________________�Business/Farm:�______________________�

Address:�__________________________________________________________�

_________________________________________________________________�

Phone:____________________ Email:__________________________________�

Please write in the classes and times you are interested in:�

Class:____________________________________________________________�
Date/Time:___________________________________ Class Fee:____________�

Class:____________________________________________________________�
Date/Time:___________________________________ Class Fee:____________�

Class:____________________________________________________________�
Date/Time:___________________________________ Class Fee:____________�

Class:____________________________________________________________�
Date/Time:___________________________________ Class Fee:____________�

Class:____________________________________________________________�
Date/Time:___________________________________ Class Fee:____________�

Please make checks payable to Shepherd's Harvest.�

  Mail to:� Shepherd’s Harvest,�
    c/o Marianne Billings�
    13150 Cypress Drive, Apt. 103�
    Baxter, MN 56425�

It is also possible to register on our website using Pay Pal.�

Material fees should be paid directly to the instructor.�
You will be notified and your fee returned for any class�filled or cancelled due to�
lack of minimum number of participants.�

There will be a $25 fee charged for bounced checks.�
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