
 

 

 
 
 
 

Group Programs Reservations Form 
 
ALL INTERESTED GROUP REPRESENTATIVES SHOULD COMPLETE THIS FORM AND RETURN TO THE NC 
ARBORETUM. ALL RESERVATION FORMS REQUIRE A $50 REFUNDABLE DEPOSIT BY CHECK OR CREDIT CARD 
IN ORDER TO BE PROCESSED.  ONCE THIS FORM IS RECEIVED, YOU WILL BE CONTACTED BY AN 
ARBORETUM REPRESENTATIVE TO COMPLETE AND CONFIRM THE PROGRAM REGISTRATION.  PLEASE 
NOTE THAT THE ARBORETUM REQUIRES THREE WEEKS NOTICE TO PROCESS ANY PROGRAM REQUEST.  
 

Group Name  ________________________________________________________ 
 

Contact Name: _______________________________________________________  
Address: ____________________________________________________________  

   _____________________________________________________________ 
   _____________________________________________________________ 

Contact phone number _________________________________________________ 
Contact Email Address _________________________________________________  

 

ABOUT THE GROUP: 
Proposed Program Date:  _____________________________________________________ 

Proposed Program Start Time:  (circle one) 9 a.m.         10:30 a.m.          1 p.m.      2:30 p.m. 

Total Number of Participants in Group:  _________________________________________ 

Number and Types of Vehicles Group Members will be using to enter the Arboretum:  ___________________________________ 

Topics of Interest:  (circle all that apply) 
Gardens Trails/Natural History  Bonsai  Sustainability/Green Features Design 

 Other: _____________________________________________________________________________ 

What else is your group doing in Asheville?  ____________________________________________________________________ 

What else is your group planning the day of your visit to the Arboretum?______________________________________________ 

How would you describe your group’s general physical ability?  ______________________________________________________ 

 

$50 REFUNDABLE DEPOSIT IS REQUIRED TO PROCESS REQUEST 

Method of payment:      Check enclosed□     Visa□        MasterCard□           Discover □ 
Card Number ___________________________________________________ Exp. ___________  
Signature _____________________________________________________ 

Checks can be made payable to The North Carolina Arboretum Society.  Please mail completed form and payment to The North 
Carolina Arboretum, ATTN: Registrar, 100 Frederick Law Olmsted Way, Asheville, NC  28806. 

 

 
 

100 Frederick Law Olmsted Way, Asheville, NC 28806-9315   Voice: 828.665.2492    Fax: 828.665.2371   www.ncarboretum.org 


