
                                  

2009 May Have it Your Way Seed Quality Workshop Registration Form 

May 12-13, 2009 Brookings, SD 

Hosted by:  SGS 

Please duplicate for additional registrants.  Fax to 605-692-7617 

NAME: ________________________________________________________ 

TITLE: ________________________________________________________ 

COMPANY: ____________________________________________________ 

ADDRESS: _____________________________________________________ 

CITY, STATE, ZIP: ______________________________________________ 

PHONE: ________________________    FAX: ________________________ 

EMAIL  (PRINT): _______________________________________________ 

SPECIAL DIET/OTHER NEEDS: ________________________ 

Cost for Workshop - $500.00 
 
Please check method of payment below: 

_____  Registration fee is enclosed. 

_____  Please bill our account for the fee. (Acct. number, if known) _________ 

_____  Please charge my credit card. Information is below. A receipt will be mailed. 

 

Number: _______________________________________________ 

Exp. Date: ________________    ____ MasterCard   ____ Visa  ____  Amex 

Name on Card: __________________________________________ 

Signature: ______________________________________________ 

*** You will receive an email confirmation from SGS upon receipt of your registration. 

 

Full agenda on our website as they become available. 

Visit  www.seedservices.sgs.com Click on the Workshops page. 

Cancellation Policy:  A full refund is made for those cancellations made more than a week prior to the 
workshop. 50% cancellation fee on those made between two and seven days ahead of time.  No refund is 
issued for those cancellations made within 48 hours of event. Substitutions are allowed. 


