
2017	KACAA	Spring	Workshop	
April	19	–	21,	2017	

Winfield,	KS	
	

REGISTRATION	FORM	–	DUE	APRIL	1,	2017	
Online	available	at:		http://bit.ly/2msS8a6			(PREFERRED)	

	

Name:	___________________________________	County/District:	______________________________	
	

Email	Address:_____________________________	Cell	Phone:	__________________________________	
	

Return	to:	 Jill	A.	Zimmerman	
	 	 Cowley	County	Extension	Office	
	 	 P.O.	Box	538	
	 	 Winfield,	KS		67156	
	 	 Phone:	(620)	221-5450	 Fax:	(620)	221-5451	 	 email:	jazimmer@ksu.edu	
	 	 MAKE	CHECKS	PAYABLE	TO:	Cowley	County	Extension	
	

Registration	Fee:	(check	one)	
	 ________	$100	KACAA	member	(Before	April	1,	2017)	 	 	 	 	 $________	
	 ________	$50	for	retirees	and	life	members		 	 	 	 	 	 $________	
	 ________	$125	Non-members	 	 	 	 	 	 	 	 $________	
	 ________	$125	KACAA	members	(After	April	1,	2017)	 	 	 	 	 $________	
	

Wednesday	–	Early	Bird	Events	(Check	all	that	you	plan	to	attend)	
	 ________	Turf	Management	(green	fees,	cart,	&	drink)	(payable	at	golf	course)	 	 Cost	
	 ________	Trap/Skeet	Management	(payable	at	range)	 	 	 	 	 Cost	
	 ________	Agent	Training	–	Horticulture	 	 	 	 	 	 	 Included	
	 ________	Agent	Training	–	Marketing	 	 	 	 	 	 	 Included	
	 ________	Guided	Canoeing/Water	Quality	(payable	at	Prairie	Outfitters)	 	 	 Cost	
	 ________	Wheat	State	Wine	&	Chuck	Wagon	dinner	 	 	 	 	 Included	
	

Thursday	–	Workshop	Events	
	 ________	Morning	refreshments	 	 	 	 	 	 	 	 Include	d	
	 ________	Lunch	–	Grilled	Hamburgers	 	 	 	 	 	 	 Included	
	 ________	Dinner	–	Pork	Chop	Feed	 	 	 	 	 	 	 	 Included	
	

Friday	–	Workshop	Events	
	 ________	Brunch	–	Egg	casseroles,	fruit,	muffins,	drink	 	 	 	 	 Included	
	

Total	Registration:		 	 	 	 	 	 	 	 	 	 	 $________	
	

Make	checks	payable	to:	Cowley	County	Extension.		Check	may	be	sent	after	board	meeting.	Return	to	
Cowley	County	Extension	Office,	P.O.	Box	538,	Winfield,	KS	67156	
	

Comments	or	special	needs	pertaining	to	your	registration:	_________________________________________	
_________________________________________________________________________________________	
	
	

Tour	Choice	(rank	all	four):	________	Tour	1;			________		Tour	2;			________	Tour	3;		________	Tour	4	
	
_______	Yes		-	I	can	provide	tour	transportation.	________	Number	of	passengers	
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