Program Confirmation


Name of Group ___________________________________ 
Today’s Date ________________

Contact person____________________________________
Title _______________________

Address ______________________________________________________________________

Phone ________________________________
Email _________________________________

This letter confirms that New Castle County Master Gardeners are scheduled to make a presentation called: _____________________________________________________________

Date ______________________
Time ______________________
Phone ________________

Place ________________________________________________________________________


Sponsor/Host/Group Name _______________________________________________________

Number of attendees ______  Notes ________________________________________________

Fee $ _______  per person  or  $ _______  per session . Make checks payable to NCCMG. 

We understand that you will supply the following equipment and supplies:

· Slide projector

other __________________________________________________

· Overhead projector 
o _____________________________________________________

· Projection screen 
o _____________________________________________________

· Microphone 

o _____________________________________________________

· TV/VCR 


o _____________________________________________________

· Computer & projector 
o _____________________________________________________

We understand that we will need to bring the following equipment and supplies:

· Slide projector

o _____________________________________________________

· Overhead projector 
o _____________________________________________________

· Projection screen 
o _____________________________________________________

· Microphone 

o _____________________________________________________

· TV/VCR 


o _____________________________________________________

· Computer & projector 
o _____________________________________________________

As we discussed, it is the policy of the Delaware Cooperative Extension System that all programs conducted by Extension personnel and volunteers be open to all participants, regardless of color, race, age, sex, disability, or national origin. Please make note of this fact in all materials advertising our part of the program.

If you have any questions, please feel free to contact me at:

Sincerely,



Master Gardener, New Castle County Cooperative Extension

Rev. 030804


