
 
Attendance Record 

Form 05-5 

NATIONAL GARDEN CLUBS, INC. 

Gardening Study Schools 
(Please print or type.) 

 
Series No.  __________    Course No. _________  Location _________________________________ 
or 
Refresher Event _______________________ 

 
Student No. _________    Garden Club ________________________________ 
 
A.M. Date_______________  
 
P.M. Date_______________ Name __________________________________________________ 
 

A.M. Date_______________ Address  ________________________________________________ 
 

P.M. Date_______________      _______________________________________________ 
   

  Phone/Email   ___________________   /  _____________________ 
 
This punched card must be presented with your examination. 
 
 
________________________________  ________________________________ 
Registrar    Date 
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