
McLaughlin Garden 
Group Registration Form 

 
 
Requested Date of Visit: ___________________Requested Time of 
Arrival: _________ 
 
Group Name: 
________________________________________________________ 
 
Mailing Address: 
______________________________________________________________ 

                                                

______________________________________________________________ 

                                      

______________________________________________________________ 

Contact Name: _________________________________ Phone #  
______________ 
Email Address:  
______________________________________________________ 
 
Number of Visitors: _______________________ 
 
Type of Program Requested: 
 
_____Tour   ____ Tour with Lunch  ___ 
Educational Program 
 
 
*Please contact the garden for information about our 
educational programs.  Classes can be tailored to individual 
group needs.  Workshop titles are available upon request.  Ask 
to speak to the Program Coordinator or Executive Director 
for more information. 
 
 
Special Needs/Requests 
__________________________________________________________ 
 
               __________________________________________________________ 
 
Fees will be assessed at the time your registration is received, 
and the group leader will be contacted to confirm the 
registration.   
 
As a general guideline, tours are $6 per person for 
students/seniors, $8 per person for adults.   
 



There is no group minimum; however, we do limit the amount 
of visitors to the garden on any given day in order to protect 
the collection, and to ensure the quality of experience for 
our visitors.  Tours are conducted rain or shine, so please 
have your group plan accordingly.   
 
Fees for educational programs and tours with lunch option 
vary.  Lunch is catered by our onsite Garden Café.  Contact 
the Garden for menus, or for more information on 
workshops and education programs for all ages. 
 
 
FOR OFFICE USE ONLY: 
 
Date confirmed:___________________  Staff:  
______________________________ 
 
Docent Assigned:  ____________________________Phone #: 
_________________ 
 
Café Confirmed:  _____________________________ 
 
Lunch Details:  

_______________________________________________________ 

 

 

 

 

Payment Record:  
_____________________________________________________ 
 
 


