
Cover Crop Workshop 
and Field Day

Name:___________________________________________________________________
Address__________________________________________________________________
City_________________________________State_______________Zip code__________
Phone:____________________________ 
E-mail:_________________________________

Additional Registrants:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Total amount due: # of registrants x $10.00= _________________

Please make checks payable to LERGP, and mail to:
LERGP
c/o Kate Robinson
6592 West Main Rd.
Portland NY 14769

Payment received date:_______  Check number______________

Thursday, September 1, 2016
9:00am-4:00pm

CLEREL
6592 West Main Rd.
Portland NY 14769

FEE: $10.00 includes morning refreshments and lunch

Questions?  Call Katie at 716-792-2800 or e-mail at kjr45@cornell.edu


