
Cancellation Policy: Please submit a written cancellation request to the CSGA 

Notice in writing received by June 5, 2016 .......................................................................................... Full Refund 
Notice in writing received from June 6 – 28, 2016 ............................................................................... Half Refund 
No refund if cancellation is received after June 28, 2016 

 

CSGA Annual General Meeting 
July 6 – 8, 2016  

Elkhorn Resort Spa & Conference Centre, Onanole Manitoba 

CSGA REGISTRATION FORM 

Adult Registration: Please print the name as you would like it to appear on the name tag. Please check off either the Grower or 
Partner program.  

Name: Grower Program Partner Program

Partner: Grower Program Partner Program

Company:  

Address:   

City: Province: Postal Code: 

Tel: Cell: Email:  

Youth Program Information 

Name Age  Language Name Age  Language 

      

      

REGISTRATION FEE SCHEDULE 
5% GST #  R10686692 

By June 5, 2016  
After June 5, 

2016  
Number 

attending 
Total Amount 

Grower Program  $275.00 $350.00   

Partner Program $150.00 $225.00   

“Seedlings Program” 6 –17 years  
We are pleased to offer a FREE kids’ 
program. Licenced and trained staff will 
take your little “seedlings” on fun tours of 
the park, with a focus on nature and 
sustainability.  
For children under 6 years of age please 
contact Jennifer Seward  
Phone: 1-204-745-6274 
Jennifer.seward@seedmanitoba.ca 
    

Free Free   

Saturday Tour – Farmery Estate 
Brewery and Regional Variety Trials 
Tour (lunch included)  

$100.00 $100.00   

Total   

Add 5% GST  

Grand Total  

Please list any food allergies or special needs 

 

 
Register and pay online at: www.seedgrowers.ca 
Register by mail: Canadian Seed Growers’ Association, Box 8455, Ottawa, ON, K1G 3T1  
Register by fax: (613) 563-7855 
 
Payment by cheque payable to the CSGA or by Credit Card (MasterCard or Visa only)  

Credit Card Type:   VISA   MASTERCARD   Credit Card Number:    Expiry Date:      

Card holder name (print):      Signature:  
  


