Registration Form
Early registration deadline is July 7, 2008 (Late/Onsite registration = $60)

University of Connecticut

University Events
PRINT 2131 Hillside Road, Unit 3185
Storrs, Connecticut 06269
RESET Phone: (860) 486-1038
Fax: (860) 486-1064
JAY = July 22, 2008 rsvp@uconn.edu
Company Name: john Contact Person:
Address: City: State: Zip Code:
Phone: Email:

O Check here to receive e-mail updates from the UConn Turfgrass Program

O Yes, | would be interested in donating item(s) for the Turfgrass Field Day Silent Auction
0 No, I am unable to support the Turfgrass Field Day Silent Auction this year

$Discounted registration available to the following associations:

Registration

O Member Registration§ Total= x $40 each
(Must be member of: CAGCS, CGKA, CPA, MetGCSA, or NESTMA)

O Non-Member Registration Total= x $50 each

O All registrations received after July 7™ Total= X $60 each

Field Day will be held RAIN OR SHINE! (Registration is non-refundable)
Attendee Names:

(Please copy form if more than 6 attendees)

Please indicate if you would like to participate in one of the following afternoon workshops:
(1:30pm-3:00pm)

0 Evaluation of Field Performance Equipment O Disease Identification Walk

I Nitrogen and Phosphorous Fertilization Strategies O Weed ID and Control Walk

O Tour of UConn Athletic Fields (Limited space available) O | will not be attending a workshop

Additional Support of the UConn Turfgrass Program in support of Turfgrass
Research at the University of CONNECHICUL ...........ceiiiiiiiiii e $

Total Registration and Program SUPPOIT .....coii it ea e $

Payment Information
O | have enclosed a check for $ (Payable to University of Connecticut)

O Please charge my creditcard  $

Credit Card Type: O VISA [0 Master Card
Card Number: Expiration Date:
Name on Card: Signature:

Please complete this form and submit by mail, email, fax, or phone listed above.

www.TURF.uconn.edu/fieldday08
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