
                          HYDRO-STACKER LLC
                             BEGINNER CLASS
                                REGISTRATION
                                  941-322-9602

__________________________                        ________________
PRINT NAME                                                     DATE OF CLASS

MAILING ADDRESS:  CITY, STATE, ZIP CODE

____________________________
CONTACT PHONE NUMBER

_____________________________________________________________________
E-MAIL ADDRESS

GROWING EXPERIENCE (PLEASE EXPLAIN ANY EXPERIENCE YOU 
HAVE WITH GROWING, PLANTS OR VEGEES)

PLEASE CONTACT US IF A PROBLEM ARRISES AND YOU WILL NOT 
BE ATTENDING THE CLASS. OUR PHONE WILL ACCEPT MESSAGES.

                                         P.O. Box 190, Parrish FL 34219


