Pesticide Credits and
GCSAA Education Points

South North
Seminar Carolina Carolina Georgia Tennessee Ed.Points.

1 Optimize Soil Health to Enhance Turf 1/2 day 1 1 1 3 0.3
Growth
w2 Factors Affect Pesticide Fate & Behavior 1/2 day 3.5 3.5 3 3 0.3
e Advanced Weed Management 1/2 day 3.5 35 3 3 0.3
2B Turning Your Golf Course Green 1/2 day 0 0 0 0 0.3
LY Management of Diseases in Bentgrass 1/2 day 3.5 35 3 3 0.3
P Managing Annual Blue Weevils 1/2 day 3 35 3 3 0.3
7 Phosphate & Phosphite: One Letter 1/2 day 0 0 0 0 0.3
Difference
tes The Search for Agronomy'’s Holy Grail Il 1/2 day 2 25 3 3 0.3
eI Advanced Nitrogen Fertilization 1/2 day 0 0 0 0 0.3
1[0 Managing Turfgrass Root Systems 1/2 day 2 2 3 3 0.3
|y B Weather: Making Sense of Mother Nature | 1/2 day 0 0 0 0 0.3
A Turfgrass Microbiology 1/2 day 1 1.5 1 3 0.3
1lcf Assistant Supt. Increase Experience 1/2 day 0 0 0 0 0.3
4 Vi Pesticide Management: Maximum Results [ 1/2 day 3.5 3.5 3 3 0.3
{53 IPM Strategies for Warm Season Cultivars | 1/2 day 2 1 3 3 0.3
13| Choosing & Using Native Grasses 1/2 day 0 0 3 3 0.3
(A Winter Management of Ultradwarf 1/2 day 1.5 1.5 1 3 0.3
(3 The Straight Truth on Bentgrass 1/2 day 3.5 3.5 3 3 0.3
4B Today's Supt: Most Valuable Member 1/2 day 0 0 0 0 0.3
yIo | Using Wetting Agents on the Golf Course 1/2 day 2 2 2 3 0.3
v B Hazardous Duty: Basic Bunker Maintenance | 1/2 day 0 0 0 0 0.3
py | Aquatic Plant Management GC Waterbodies | 1/2 day 3.5* 3.5% 3* 3* 0.3
ple i Golf Course Safety Program: Development | 1/2 day 0 0 0 0 0.3
2B Dealing with Bugs & Crud Warm Season 1/2 day 3.5 3.5 3 3 0.3
yIo3| Greens & Grow-Ins: Resurface or Rebuild 1/2 day 0 0 0 0 0.3
pl| Tweet Like a Rock Star 1/2 day 0 0 0 0 0.3
vy Staying on Course: Helping Your Family 1/2 day 0 0 0 0 0.3
L3 Zoysiagrass Management 1/2 day 2 2 3 0 0.3

*Aquatic Credits
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CAROLINAS GCSA CONFERENCE AND TRADE SHOW = NOVEMBER 16-18, 2015

REGISTRATION FORM

M HOW TO REGISTER (One person per form please. May duplicate.)
There are three easy ways to register:
* ONLINE at www.carolinasgcsa.org

* FAX completed registration form with credit card payment
information to 864-843-1149

* MAIL completed registration form with check, money order or
credit card information to:
Carolinas GCSA, PO Box 210, Liberty, SC 29657

Il MAIN REGISTRATION INFORMATION

REGISTRATION DEADLINE: OCTOBER 18, 2015

B REGISTRATION OPTIONS (PLEASE CIRCLE ALL SELECTIONS.)

Advanced Fee Standard Fee
Prior to Oct 18 After Oct 18
Member | Non-Mem. | Member Non-Mem.
I Full Conference Package | 180 205 195 220
(Includes: General Education, Trade Show, Wed. Lunch, Excludes Seminars)
(] Full Student Package | 55 \ 55 55 55
(Includes: General Education, Trade Show, Wed. Lunch, Excludes Seminars)

MONDAY

Standard Fee
After Oct 18

Advanced Fee
Prior to Oct 18

Golf - Choose one format

CGCSA Member # Job Title [J Medal Play
HCP:
First Name M.1. Last Name [ Senior Medal Play | 100 ‘ 125 15 | 140
(Over 50) HCP:
Home Address: PO Box or Street Address [1Four Ball | 100 ‘ 125 15 | 140
HCP: Partner:
City sC Zip [ Captains Choice | 100 \ 125 15 | 140
HCP: Partner:
Club/Company Name
[JSporting Clay
TUESDAY
Club/Company Address: PO Box or Street Address
[0 Trade Show Pass
(Tues/Wed)
City SC Zip WEDNESDAY
[IFellowship Breakfast
Company Phone Fax Il SEMINARS SELECTIONS Write in Seminar ID# (see page 26)

Email address
Preferred Mailing Address: [1Home or [ Club/Co.

M BADGE INFORMATION Please print the following information
as you wish it to appear on your badge.

Name

Club/Company Name

City, State

M SPOUSE REGISTRATION As it is to appear on badge

(No additional charge. Includes Trade Show, Wednesday Fellowship
Breakfast and Wednesday Lunch.)

Seminar ID# | Member | Non-Mem. | Member Non-Mem.
Mon. (12:30-4:00) 60 85 75 100
Tues. (8-11:30) 60 85 75 100
Tues. (12:30-4:00) 60 85 75 100
M FEES SUMMARY TOTAL FEES:

Il PAYMENT INFORMATION
] Option 1: Check (Make Payable to CGCSA)
[J Option 2: Credit Card
O Visa [ Mastercard [ Discover L] American Express

-/
Credit Card Number Exp.  Security Code

Name as it appears on Credit Card

Spouse Name

Address as it appears on billing statement
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