Bermudagrass Forum B Georgia Chapter
& Golf Outing ’0’ GCSAA

September 23, 2024
Sea Palms Resort * 515 North Windward Drive, St. Simons Island, Georgia 31522

Host Director of Agronomy: Justin Collett

Host GCS: Dale Stephens

Cost: $105 per person (Includes - education, continental breakfast, lunch, golf & prizes)
You can register online at www.ggcsa.com = Registration Deadline: September 13, 2024

Seminar Schedule

7:00-8:00 am Registration and Continental Breakfast
8:00-11:30 am Bermudagrass Forum: Latest and Greatest Technology and Techniques from
Your Peers

Forum Moderators: Justin Collett, Director of Agronomy, Sea Palms Resort
and Asa High, Frederica Golf Club

Attendees will learn about and discuss cultural practices, fertility, diseases, growth
regulators, weeds, nematodes, watering practices, wetting agents and much more.

11:30 am Box lunches on carts

12:30 pm Shotgun Start - Best 2 net balls from a 4-person team.
.35 GCSAA Points Applied For - 3 Hours Georgia Pesticide Credits Applied For

Note: You must submit a verifiable handicap and a GHIN number. If you plan to participate in the golf
event only, you must check in 1 hour prior to the shotgun start.

Registration

Seminar Date: September 23, 2024 = Registration Deadline: September 13, 2024

Name: HCP Index:
Club: Email:

Amount Enclosed: $ ($105/person)

(1 A check payable to the Georgia GCSA has been enclosed with this registration.
Georgia GCSA = PO Box 310, Hartwell, GA 30643

[] Please charge my AMEX, Visa or Mastercard: There will be a $5 credit card processing fee.

Name on Card: Exp. Date:

Card #: Security Code: Amount Charged:

Billing Address:

The Georgia GCSA must be notified of any cancellations at least 7 days prior to the event in order to receive a refund.
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