Virginia Turfgrass Council’s

2019 Come to the Valley

October 08 and 09
Frontier Culture Museum: Staunton
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FEATURING

The Landscape Design Process
Certified Turfgrass Professional
Pesticide/Fertilizer Programs

P 2T (YRR v
A s T AR e W

MG ¢ Y S



PROGRAM at a GLANCE Contact Us

LOCATION: Frontier Culture Museum (Staunton, Virginia) Virginia Tutfarass Councl
PO BOX 5989

TUESDAY, October 08 Virginia Beach, VA 23471

General Session: The Green Industry’s Workforce and Developing Future Leaders (757) 464- 1004

The Landscape Design Process* virginiaturf@gmail.com

Certified Turfgrass Professional Training (Day One of Two) www.cometothebay.org

*last year's Landscape Design Process class designed the plantings around the main sign and
planted perennials around it

WEDNESDAY, October 09

Except for the CTP Training, ALL Wednesday activities are FREE for VTC members
Pesticide Recertification
(Categories 3A, 3B, and 60 (3A or 3B ) are finished by 2:00; Other Categories are finished by 5:00
Review for General Pesticide Certification and Exam (must have a letter from VDACS to take the pesticide exam)
Certified Fertilizer Applicator Training and Exam
Certified Turfgrass Professional Training (Day Two of Two)

SPONSORHIP OPPORTUNITIES

You may also pay online at www.cometothevalley.org
QO VTC MEMBERSHIP — JOIN or RENEW (Jan. 01 — Dec. 31) Regular: $85

Choose Your Sponsorship Level

Q Mountain —$3,000 (Presenting Sponsor plus all the benefits of River Sponsorship)

Q River — $950 (Four Free Registrations; Logo on Digital and Print Media; Signage at Event; Free Table Display)
QO Stream—S$350 (Two Free Registrations; Name on Digital and Print Media; Signage at Event)

O Friend—S$150 (One Free Registration; Name on Digital and Print Media)

AMOUNT ENCLOSED:

Make Checks Payable To: Virginia Turfgrass Council, P.O. Box 5989, Virginia Beach, VA 23471.

Or Charge to Credit Card: Circle one: MC/VISA /AMER. EXPRESS. And fax to 757-282-2693

Card # Exp.Date___ /

Verification Code: Signature Date  / /

PLEASE TYPE OR PRINT CLEARLY:

Name:
Company:
Address:
City: State: Zip:

Phone:( ) Email:




