
 
 

Please make check payable to: Ohio Turfgrass Foundation, 1100-H Brandywine Blvd., Zanesville, OH 43701-7303, (888) 683-3445 
or - Fax reply with credit card payment to: (740) 452-2552 

 

No refunds for no-shows or cancellations.  Completing this form serves management notice that you agree to be contacted by mail, telephone, facsimile or e-
mail by OTF and/or its members.  Further, completing this form serves as your consent for your information to be provided to exhibitors at OTF events. With my 

attendance at this Event, I realize that I and/or my products maybe included in publicity photos. I hereby give my consent to the Event’s producers to use in 
future promotional materials any such photos and/or comments. 

 
_________________________________________________________________________________________ 
 Signature                                                                                                                                            Date 

 

Registration Form 
OTF/OSU Regional Seminar 

July 20, 2010 
NCR Country Club 

4435 Dogwood Trl., Kettering, OH 45429-1239 

 

        Sponsored by: 
 
 
 
 
 

Time Golf (GCSAA Points .40) Sports Lawn & Grounds 
8:00 am 
8:30 am 

Registration with complimentary 
Buffet Breakfast 

Registration with complimentary Buffet 
Breakfast 

Registration with complimentary Buffet 
Breakfast 

8:30 am 
9:20 am 

Bob Brame 
USGA 

Doug Gallant, The Cincinnati Reds 
Bermuda Grass/Synthetic Fields 

Dr. David Gardner, OSU 
Broadleaf Weed Control  

(Category 8, .5 hrs.) 

9:20 am 
10:10 am 

Joe Rimelspach, OSU 
Turfgrass Disease and Fungicide 

Update  
(Category 8, .5 hrs.) 

Dr. John Street, OSU 
Key Management Strategies for Fall 

Field Preparation and Fall 
Maintenance 

Dr. Dave Shetlar, OSU 
Using Systemic Insecticides on 

Trees and Shrubs  
(Category 6A, .5 hrs.) 

10:10 am  
11:00 am 

Dr. Karl Danneberger, OSU 
Putting Green Speed Update 

Pam Sherratt, OSU 
Regenerating Perennial Ryegrass 

Joe Boggs, OSU 
Tree and Shrub Insects You Should 

Know (and Hate) 
(Category 6A, .5 hrs.) 

11:00 am 
11:50 am 

Dr. Dave Shetlar, OSU 
Turf Insect Control Update 

(Category 5, .5 hrs.) 

Dr. David Gardner, OSU 
Use of Tenacity Herbicide on Sports 

Fields 
(Category 8, .5 hrs.) 

Dr. John Street, OSU 
Postemergence Annual Grassy 

Weed Control and Other 
Developments 

(Category 8, .5 hrs.) 
11:50 am 
12:30 pm Q & A Session 

    To register, complete the following: 

Company Name ________________________________________________________________________________________ 

Your Name ____________________________________________________________________________________________ 

Address _______________________________________________________________________________________________ 

City ____________________________________________________ State ____________ ZIP _____________ 

Phone ___________________ Fax ________________________ E-mail _____________@___________________ 

Additional Attendees from your Company:           

  1. ____________________________________________    3. _____________________________________________ 

  2. ____________________________________________   4. _____________________________________________  
  

Please check which track you plan to attend:   Golf           Sports         Lawn & Grounds 

Members – FREE                                                             $ __0_ Non-member                                           ___ x $25 ea. = $ ____ 
Registration deadline for the Seminar July 12, 2010. If you are interested in becoming an OTF member and receive complimentary seminar 
registration, please print a membership application off our website at www.OhioTurfgrass.org and attach to this form or call (888) 683-3445 to 
request a form. 

 
 
 
 
 
 
  
  

METHOD OF PAYMENT (payment due at time of order): 
r Company Check r Money Order/Cashier’s Check (make checks payable to OTF)  
r Debit   rCredit      r American Express   r Discover   r MasterCard   r VISA 
All payments in U.S. funds drawn on U.S. bank. A $25 fee will be charged for all returned checks. 
 

Credit Card Account #  __________________________________ Exp. Date _______ Amt charged $______ 3-digit security code _______ 
 

Cardholder’s Name (Print) _______________________________ Billing Address _____________________________________________ 
 

Authorized Signature _____________________________________________________________________________________________ 
 
Office Use Only: Recd _____________ Amt _____________ Ck# _____________ Ackd _____________ 

 


