20" Annual
Greenhouse Tomato Short Course

Registration
1) Name: Business Name:
Mailing Address:
City: State: ~ Zip:
County (if from Mississippi):
Phone Number: () Email:
2) Name: Business Name:
Mailing Address:
City: State: ~ Zip:
County (if from Mississippi):
Phone Number: () Email:

{Please photocopy registration form for additional people from your business.}

Short Course
advance registration

IN WHICH HOTEL WILL YOU BE STAYING (if known)?:

< TOTAL enclosed

Please return this registration form by February 25, to the following address:

Greenhouse Tomato Short Course, c/o Dr. Richard G. Snyder, Mississippi State
University, P.O. Box 231, Crystal Springs, MS 39059

(Please make check payable to "GH Tomato Short Course".)
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