
Field Day Classic - Golf  Registration Form 
Wednesday, July 15, 2009 | Jewell Country Club 

Host Superintendent: Brian Abels 

Registration Fee:                       $50 per player – 18 holes, half of cart, education, lunch, and prizes 

Schedule:                                    10:00 am Optional education: Fairway Conversion Research Trials, Dr. Dave 

                                                    Minner - GCSAA Education Points applied for, 11:00 am registration,  Noon 

                                                    Shotgun- Modified Scramble 

Entry Deadline:                          Wednesday, July 8, 2009 

Refunds:                                     Due to our financial commitments, there will be no refunds E
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Full Name:                                 __________________________________ 
 
Contact Information:                Email:____________________________           Phone:_________________ 
 
Team Preferences:                     If you have your own 4-person team, please enter the other group members’ 

                                                    details below. 

                                                    Player 1:____________________________         □ (payment enclosed) 

                                                    Player 2:____________________________         □ (payment enclosed) 

                                                    Player 3:____________________________         □ (payment enclosed) 

                                                    Player 4:____________________________         □ (payment enclosed) R
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              PAY BY CREDIT CARD 

Card Type:                      Visa                   MasterCard                     Purchase Order #:___________ 

Cardholder Name:           _____________________________________ 

Card Number:                 _____________________________________ 

Expiration Date:              _____/_____ (month/year)                    Total Payment ($50 per player):____________ 

                                                                                                        I am unable to attend, but still 
Signature:                        _____________________________       wish to contribute (donation) :____________ 
 
                                                                                                                                Total Payment:____________ 
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           PAY BY CHECK 

Check No:         ________   (please make checks payable to Iowa GCSA) 

Post:                    Iowa Turfgrass Institute 
                            17017 Hwy 69 
                            Ames, IA 50010 
 
Fax:                     515-232-8228 (Credit card or OR Purchase Order ONLY)  

PLEASE SEND COMPLETED FORMS ALONG WITH PAYMENT TO: 
Contact Information: 
515-232-8222 
jeff@iowaturfgrass.org 
patti@iowaturfgrass.org 

The last date for receipt of completed forms and payment is Wednesday, JULY 8, 2009 


