
 

Select the sessions that you plan to attend.  
(Included with full conference) 
 
THURS. AM Concurrent Sessions: 
Select one: 
 

□  Traffic 
□  Field Construction 
□  Eco-Balanced Athletic Fields 
□  Synthetic Fields 
□  Baseball Infield Mixes 
□  Budgeting & Communicating 
 
THURS. Lunch & Annual Meeting: 
□ Will Attend       □ Will Not Attend 
 
FRIDAY AM Concurrent Sessions: 
Select one: 
□ Schools K-12 
□ Parks & Recreation 
□ Professional Fields 
□ College/University 
□ Play It Again: Popular Programs 
 
FRIDAY PM Workshops: 
Select one: 
□ Maximizing Limited Budgets 
□ The Ten Commandments 
□ Rubber Infill System – Panel 
□ Student Workshop – Panel 
□ Assessing Sport Field Conditions 
□ Preparing For CSFM Exam 
□ Warm Season Grass Mgmt 
□ Sports Field Mgmt In Drought 
□ Drainage Concepts / Issues 

2007 National Dues: 
 

Sports Turf Manager $110 
Academia $95 
Commercial $295 
Commercial Affiliate $75 
Student  $25 
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PLEASE TYPE OR PRINT INFORMATION AS YOU WANT IT TO APPEAR ON YOUR BADGE, MAKE COPIES FOR EACH ADDITIONAL ATTENDEE. 
 

NAME _________________________________________________________  MEMBER #  STMA-_______________ 
TITLE & ORGANIZATION _________________________________________________________________________ 
ADDRESS __________________________________________ CITY/ST/ZIP _________________________________ 
PHONE ______________________ FAX ____________________ EMAIL ___________________________________ 
EMERGENCY CONTACT NAME ___________________________________ PHONE_________________________ 
    First Time Attendee  □ Yes  □ No 
□ FULL CONFERENCE REGISTRATION:   Includes admission to all Education Sessions, Welcome Reception,  
      Awards Banquet, Trade Show, and all meals provided during the conference.  (See box to the right with session choices) 
 

     Received:     Before 12/15/06       After 12/15/06 
 

      STMA National Member     $350  $375 
      Non-Member (or Chapter only member)    $460  $485 
      Student National Member     $100  $125 
      Student Non-Member (or Chapter only member)   $125  $150 
 

□ EDUCATION SESSIONS & TRADE SHOW COMBO:  □ THURSDAY  OR   □ FRIDAY ONLY  $95 
      (Please select only Thursday or Friday only, not both) 
 

□ TRADE SHOW ONLY:     □ THURSDAY  and/or  □ FRIDAY $40 per day 
        (Fees cover the cost of meals in the trade show area) 
 

□ SPOUSE/NON-INDUSTRY GUEST REGISTRATION:  
      (Spouse/Guest registration must accompany a Full Conference Reg) 
       

   □ Full Conference Registration     $125 
           (Full Conference Registration listed above)   

               □ Welcome Reception (Wednesday)   $25 
  

 □ One Day Trade Show Only   □ Thursday  or   □ Friday $25   

 □ Two Day Trade Show Only     $40 
  

OPTIONAL ACTIVITIES: (Check all that apply – NOTE: These options are NOT included in your Conference Registration) 
 

□ Seminar on Wheels (Wed., January 17th)    $60  $70 
 

□ Golf Tournament (Wed., January 17th)     $125  $150 
    NOTE: Must complete reverse side of form to participate in the tournament 
 

□ Additional Awards Banquet Tickets (Fri., January 19th)  $60  $65 
 

□ MLB/NFL/MLS Offsite Seminar (Sat., January 20th)  with Full Conference $60  $70 
      w/o Full Conference $85  $95 
 

□ ½ Day Interactive Workshops (Sat., January 20th) with Full Conference $30  $35 
        Select the workshop you will to attend:  w/o Full Conference $50  $55   

 □ New Technology □ Fertilizers 
 □ Grass Management □ Spanish for the Sports Turf Manager 
   

□    2007 National STMA Dues (Fill in amount)       $_____________ 
 

□    2007 Chapter Dues (List chapter name & amount)  ________________________    $_____________ 
 

□    Charitable Contribution to the SAFE Foundation       $_____________ 
 

         Total Amount    $__________ 
  

For questions please call STMA at (800) 323-3875 or (785) 843-2549 
 

Send payment to:   Sports Turf Managers Association        □ MasterCard    □ Visa    □ American Express    □ Discover 
     PO Box 414029    Name on Card: ________________________________________ 
    Kansas City, MO 64141   Card #: _________________________________  Exp: ________ 
Register online at www.sportsturfmanager.org      Signature: ___________________________________________  
Fax credit card payments to (785) 843-2977 
  

Cancellations must be in writing and received by December 29, 2006. All written cancellations are subject to a $50 processing fee.  
NO refunds will be issued on requests received after December 29th. Refunds will be issued within 30 days after the conference.   
Mail cancellations to: STMA, 805 New Hampshire, Ste E, Lawrence, KS, 66044 or fax to (785) 843-2977.  
 

(The reverse side of form must be completed to participate in the Golf Tournament,  
Student Challenge or if you need special accommodations) 
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COTS Meeting: 
(Tues., January 16th   4pm-8pm) 
 
I plan to attend the Tuesday Pre-Conference COTS Meeting   _____ Yes   _____ No 
 
Chapter Name (or Forming Chapter) ____________________________________ Position within the Chapter ___________________________ 
 
 
 
SAFE/JACOBSEN Golf Tournament: 
(Wed., January 17th) 
 

Please indicate your handicap and the persons you would like to play with. If you do not know your handicap, you need to indicate 
what your average score would be for 18 holes: 
 
Player 1 _______________________________ Handicap _______   Player 2 _____________________________ Handicap _______ 
 
Player 3 _______________________________ Handicap _______   Player 4 _____________________________ Handicap _______ 
 
 
 
STMA Student Challenge: 
Presented in partnership with the SAFE Foundation/sponsored by Hunter  
(Fri., January 19th , 8:00-10:00 am) 
 

Please list your school name and the names of 2-4 team members (undergraduates only), there may be more than one team per school. 
 
School name: _________________________________________ 
 

Team members: 
 

__________________________________________   __________________________________________ 
 

__________________________________________  __________________________________________ 
 
 
 
Special Accommodations: 
 
Do you have any reasonable accommodation requests or special needs?    _____ Yes  _____ No 
 
If Yes, Please Specify: _________________________________________________________________________________________ 
 
Vegetarian Meals Only?     _____ Yes 

 


