
 
           Aquaponics Full Course® Registration Form  
Name: ________________________________ Company: _______________________ 
Address: ______________________________ City, St, Zip: _____________________ 
Country:____________ Phone: __________________ Email: ____________________  
Specific interest/reason for attending: ________________________________________________  

___________________________________________________________________________ 

Terms for Full Course Registration:  
Heshe Farms reserves the right to refuse registrations at its discretion. Cancellation Policy: If you need to cancel your registration after you've 
signed up and paid, there will be a 100% refund 30 or more days prior to the course. If you cancel 0-30 days prior to the course there will be a 75% 
refund.  
As an attendee of the Aquaponics Master Class®, I agree to the following: I hereby give permission to Heshe Farms to use my name, photographic 
likeness and written comments about the workshop in all forms and media for advertising, trade, and any other lawful purposes. I also hereby 
assign full copyright of these photographs to Nelson and Pade, Inc.® together with the right of reproduction either wholly or in part. I agree that I 
will not make video or audio recordings of, or during, the Aquaponics Full Course®.  
My purpose for attending Heshe Farms Aquaponics Full Course is to learn about aquaponic food production, aquaponic techniques for food 
production and the daily operation of aquaponic systems for growing fresh fish and vegetables. I acknowledge that all course materials are 
copyrighted by Heshe Farms. These materials are provided for my personal use and I will not reproduce or distribute without written permission 
from Heshe Farms. I acknowledge that Heshe Farms holds patents on Clear Flow Aquaponic Systems. With respect to the patents and related 
proprietary information, I will not copy, build, produce or sell these or similar systems unless licensed by Heshe Farms  
If you have needs that require special assistance, please notify us at least four weeks in advance of the program date.  

Signature ___________________________________________________________ 

Date_________________________________  
 



Method of Payment (circle one): MPESA, TIGO PESA, HALOPESA ,Visa MasterCard Discover AMEX Check enclosed 

PayPal  

____________________________________________ ________________ _________________ _____________  

Card number Expiration Date Billing Zip Code Security Code  
________________________________________________ _________________________________  
Signature Date  
For more information call 0762547464 or visit WWW.hesheaquaponic.weebly.com 
 


