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Keeping you at the forefront of the floral industry with Professional Development! 

WHEN:	
  	
   Saturday,	
  September	
  19,	
  2015	
  (9:00a	
  –	
  8:00p)	
  
	
   	
   Sunday.	
  September	
  20,	
  2015	
  (8:00a	
  –	
  4:00p)	
  

WHERE:	
   Kennico?	
  Brothers	
  Co.,	
  4831	
  W.	
  State	
  Street,	
  Milwaukee,	
  WI	
  53208	
  
	
   	
  
TOPIC:	
  	
   Cer/fied	
  Florist	
  Class	
  

INSTRUCTORS:	
  Kathleen	
  Johnson	
  AIFD,	
  CF,	
  CFD	
  and	
  Diane	
  Schulte	
  CF,	
  WMFM	
  	
  

This	
  class	
  is	
  open	
  to	
  parPcipants	
  in	
  the	
  online	
  cerPficaPon	
  program.	
  This	
  series	
  of	
  courses	
  will	
  
allow	
  parPcipants	
  to	
  construct	
  a	
  variety	
  of	
  design	
  styles.	
  	
  Techniques	
  covered	
  will	
  include	
  
sympathy,	
  wedding	
  and	
  everyday	
  floral	
  work.	
  	
  Basic	
  design	
  competency	
  	
  and	
  experience	
  are	
  
required	
  to	
  register	
  for	
  this	
  class.	
  	
  You	
  can	
  sign	
  up	
  for	
  one,	
  two	
  or	
  all	
  three	
  offerings.	
  If	
  not	
  
enrolled	
  in	
  CF	
  program,	
  you	
  will	
  need	
  to	
  complete	
  the	
  CF	
  educaPon	
  registraPon	
  applicaPon.	
  

(You	
  must	
  bring	
  your	
  own	
  tools	
  -­‐	
  scissors,	
  wire	
  cu4er,	
  needle	
  nose	
  pliers,	
  florist	
  knife,	
  and	
  bunch	
  
cu4er.)	
  

COST:	
  	
   $300.00	
  member	
  /	
  $450.00	
  non-­‐member	
  	
  (Includes	
  all	
  flowers/supplies)	
  

Please	
  a;ach	
  sheet	
  with	
  a;endee	
  names	
  if	
  more	
  than	
  one	
  is	
  a;ending.	
  	
  	
  Call	
  (517)	
  253-­‐7730	
  for	
  availability.	
  	
  	
  
	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

REGISTRATION	
  FEES	
  ARE	
  NON	
  -­‐	
  REFUNDABLE!	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

MAIL	
  TO:	
  	
  	
   WUMFA	
  -­‐	
  PO	
  BOX	
  67,	
  HASLETT,	
  MI.	
  48840	
  	
  	
  	
  	
  	
  	
  	
  FAX	
  TO:	
  (517)	
  575-­‐0115.	
  

A?endee	
  Name________________________________________________________________________________	
  

Company_____________________________________________________________________________________	
  

Address______________________________________________________________________________________	
  

City_________________________________________________________State________Zip_________________	
  

Phone_____________________________________________Email______________________________________	
  

Total	
  #	
  a?ending:	
  Member	
  ______	
  Non	
  Member	
  ______	
  Student	
  _______	
  Total	
  Amount	
  Due	
  $________________	
  

Credit	
  Card	
  #_______________________________________________Exp.Date_________Security	
  Code_______	
  
	
   	
   	
  	
  	
  	
  	
  	
  	
  	
   (Visa,	
  MasterCard,	
  American	
  Express,	
  Discover,	
  circle	
  one)	
  	
  

Name,	
  Address	
  and	
  Zip	
  on	
  card	
  if	
  different	
  from	
  above:	
  ________________________________________________	
  

_____________________________________________________________________________________________


