Horticulture as Therapy
Book Order Form
2020

Customer Information

Last Name: First Name:

Title/Position:

Organization:

Mailing address:

Street:

City:

Province/State Country, Postal /Zip Code:

Contact #s:

Home: Business:

Fax: E-mail:

*Cost: $38.00
The fee is non-refundable.

Payment choice: cheque, money order, e-transfer through on line banking.

Make cheque or money order payable to: Mitchell Hewson

Mail to: Mitchell Hewson, HTM LT RAHP
Administrator Horticultural Therapy in Practice
71855 Sunview Avenue
RR 1 Dashwood
Ontario NOM 1NO
Canada

E-mail: horticultureastherapy®gmail.com



mailto:horticultureastherapy@gmail.com

