
Mail Registration Form and Course Fee to: 

UCCE Mariposa, 5009 Fairgrounds Road, Mariposa, CA 95338 
 

Make Checks Payable to: UC Regents 
Name:__________________________________________   Phone:_________________________ 
Address:________________________________________   Email:__________________________ 
City:____________________________________________  State:_____ Zip:__________________ 
Agency / Company:________________________________________________________________ 
 

Applying for Cont. ED Hours: Yes _____No _____ Add Me to Your Mailing List: Yes _____ No ____ 
 

Course Fee: $35.00         Vegetarian meal preferred:   Yes _____  No ____ 
 

Now Available Register & Pay Online @ http://cemariposa.ucanr.edu 
 

Register by: Friday, July 19, 2019 / Detach & Return to UCCE Office 
 

Wheelchair Accessible  


