
3-day SketchUp Workshop with Daniel Tal Friday, January 22 through Sunday, January 24, 2010 
Landscape Architecture Program, University of Maryland 

 

Fee: $400.00 ($275 for students with current university identification) 

Send completed form and a check made out to UNIVERSITY OF MARYLAND to: 
Mary Jo Dosh, Program Specialist 
Landscape Architecture Program 
2139 Plant Sciences Building 
University of Maryland 
College Park, MD 20742-4452 

E-mail: mdosh@umd.edu 
Telephone: 301-405-4359 
Fax: 301-314-9308 
 
Registration Form  

  

 
Please complete ENTIRE form with Clear Text in BLACK Ink  

Participant Information  

Last Name 
_________________________________ 

First Name 
________________________ 

Middle Initial 
________________ 

 
Student ID# (if applicable)* 
_________________________________ 

Date of Birth 
________________________ 

Home or Cell Phone 
_________________ 

 
  

 
*Must include a copy of your student ID (or University of Maryland Student ID Number) to receive reduced 
tuition rate.  

Home Mailing Address:   City____________________ State _____________ Zip________________   

EMAIL address: _________________________ 

How did you learn about this workshop? 

_______________________________________________________________________________  
 
I certify to the best of my knowledge that the information furnished on this registration is true and complete without 
evasion or misrepresentation. I understand that if found to be otherwise, it is sufficient cause for rejection or dismissal. I 
understand that I am responsible for these tuition fees.  

APPLICANT’S SIGNATURE: ____________________________ DATE_________________________  

Refund Policy: Registration payments are automatically refunded in full if the course is full or canceled. Full refunds will 
also be given if a request is made in writing on or before January 11, 2010.  No refunds will be given after that date.  

Payment Information  

Check or Money Order……… Payable to the “University of Maryland”  

Credit Card (Circle one)         American Express Discover MasterCard     Visa  
Name on Card 
___________________________________ 

Account 
Number__________________________ 

 
Expiration Date  Signature  
 


