REGISTRATION

Please fill out accordingly:
First & Last Name:

Phone Number:
Address:

Email address:
Have you attended a previous SWAG program? Y N
If YES, please state when

Office Use: CASH|_|CHECK# Card Receipt# Date Registered

Link:  https://t.uga.edu/9dS

R Gades Please scanthe QR ¢ *~
- = v
- E E code or insert the
* - link in a search
P - engine and follow =
E directions to register e
o [ oy Vi,
and pay online! N £
For any questions, please call 770-254-2620 - “‘; A
FARM Supported by:

BUREAU

Coweta County Farm Bureau

GEORGIA

ﬁ UNIVERSITY OF GEORGIA

w EXTENSION

*CANCELLATION POLICY - Registrants who cancel up to two business days prior to the start of the class will be
assessed a processing fee of $5. There will be no refunds for cancellations within two business days of the class. If the event
is cancelled for any reason, participants will receive a full refund.

An Equal Opportunity, Affirmative Action, Veteran, Disability Institution
Any person with a disability who needs an accommodation to participate should contact the Coweta Extension office to discuss their needs in advance.
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