Thank you to GreenLeaf Genetics for sponsoring the ﬂ y s g"enta
beverage cart for the summer golf tournament! GFEEI’ILEBf ek

lowa Seed Association Annual Golf Tournament & Education
Wednesday, June 26, 2019
Veenker Memorial Golf Course, Ames

$90 per golfer or $15 for education/lunch only - form must be returned before Wednesday, June 19, 2019

Company Contact Information

Contact Name: Company:
Billing Address: City: State: Zip:
Phone: Email:

Golfer Name(s): please provide first name, last name, and company | $90 Per Golfer

(If registering as an individual, provide the golfer's typical score when playing 9 holes to help organizers select balanced teams.)

Golfer 1: [3$90.00 [ Will attend the morning education (included)
Golfer 2: [1890.00 [Jwill attend the morning education (included)
Golfer 3: [1890.00 [JWill attend the morning education (included)
Golfer 4: [1890.00 Wil attend the morning education (included)

Morning Educational Session Attendees | $15 Luncheon at Veenkner | Education EFEREE
(Include attendees who are attending the morning session only and not golfing: Morning education - free; Lunch at Veenkner - $15.00)

Name 1; [] Lunch $15.00 Name 2: [CJLunch $15.00
Name 3: O] Lunch $15.00 Name 4: CLunch $15.00
Name 5: [ Lunch $15.00 Name 6: [Lunch $15.00

Billing & Payment Information

Grand total for payment (please total luncheon and golfing fees) ..o, $

Please Select Billing Options Below:

O cCheck Enclosed ............. Make checks out to lowa Seed Association
Olnvoice Me .o O To the above listed address ODifferent invoice address
O Credit Card.........cccovuee... O Visa @Master Card O Discover
Number: Exp: Date: CVWV.

Billing Address for credit card (if different from above):

All registrations must be confirmed and paid by Wednesday. June 19, 2019. NO cancellations will be accepted and NO refunds will be given after
Wednesday, June 19, 2019. If you have questions or want to pay by phone - please call the lowa Seed Association office 515-262-8323.

Return this form and payment to: lowa Seed Association | 900 Des Moines Street | Des Moines, 1A 50309
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