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Registration Form:  
 
Name____________________________________________________________________________________________ 
 
Address:__________________________________________________________________________________________ 
 
Contact Ph #: _______________________    Email:_______________________________________________________ 
 
Dietary requirements:  _______________________________________________________________________________ 
 
Landcare group (please note if you would like more information about Landcare)______________________________________________________ 
 
Please describe your previous planting experiences eg: how many years/ never (this will assist us to send you out with an appropriate team) 

________________________________________________________________________________________ 
 
Do you require directions to the Labertouche Hall?_________________________________________________________ 


