E)"(Wtension UW-Extension Master Gardener Volunteer
Cooperative Extension Name Badge Order Form

Any Master Gardener “In-Good-Standing” at the time of ordering may
order name badges. (“In-Good-Standing” means MGs are Active and
have completed their initial certification within the last year or are cur-
rently recertified.) This will be verified from volunteer hour records sub-
mitted to local associations and the MG Coordinator’s Office.

GARDENER Date

County/Association or Individual []

Contact Person (to send order to or answer questions about order)

Name Phone _ ( )
Address Email

City, State, ZIP Fax ( )
Names

Type or print very clearly each name EXACTLY the way you want it on the name badge. If you
prefer to be known by a nickname you can use that on your badge. You may insert names in the
spaces below, attach a separate list, or email a list of names.

Number of Badges Ordered @ $6.50ea = $
Shipping charge for 3 or fewer badges, add $2.00 $
Total payment due $

|:| payment enclosed (make checks payable to “UW Horticulture”) |:| please send an invoice with badges

Send to:

Susan Mahr, MG Program Coordinator KEEP A COPY OF YOUR ORDER FOR

Department of Horticulture
1575 Linden Dr. YOUR RECORDS!

University of Wisconsin _
Madison, WI 53706 Make checks payable to “UW Horticulture”

(608) 265-4504
semahr@wisc.edu
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