
 
 
 
 
 
 

HORT PRO TRAINING REGISTRATION FORM 
 

Please print or type 
 

 
Name:  _____________________________  Nickname I prefer:  _________________________   

 
Mailing Address:  _______________________________________________________________ 

 
City, State, Zip:  ________________________________________________________________ 

Home Phone:  (       ) __________________  Work/Day Phone:  (       )  ____________________ 
 
Best time to reach me is:  _________________________________________________________ 
 
Fax (       ) __________________________  Email address:  _____________________________ 
 
Why do you want to earn Hort Pro Certification?  
______________________________________________________________________________ 
 
How did you hear about the Hort Pro Program?  _______________________________________ 
 
 
I understand: 
 

• The Hort Pro certification requirements (attendance & passage of the quizzes), and 
that 

• My $400 registration fee is non-refundable, should I decide to drop the course for 
any reason.                 

  
 
Signature:  ____________________________________________  Date:  _________________ 
 
 
Registration form and payment must be received no later than October 15. 
 


