


MID YEAR MEETING 
September 30/October 1, 2014 ~  InterCon nental The Clement Monterey, CA 

 
Tuesday, September 30, 2014                        

7:30 am ‐ 5:00 pm    Registra on/Hospitality                   McAbee                                                
 
7:30 am ‐ 10:00 am    Board of Directors Mee ng           Cannery Row Board  
 
10:15 am ‐ 11:15 am    Spinach Commi ee Mee ng                                    Hovden 
                
1:00 pm  ‐ 5:30 pm    “Ginny Pa n Scholarship” Golf Classic @  Carmel Valley Ranch Golf Course 
        A por on of the funds raised at this tournament will benefit the scholarship program 

        (check‐in, registra on, pick up boxed lunch —shot gun at 1:00 pm)  

 
1:00 pm ‐ 4:00 pm    “Ginny Pa n Scholarship” ‐ Bocce Ball Tournament Custom House Plaza 
        A por on of the funds raised at this tournament will benefit the scholarship program 

        (please plan to arrive at the Custom House Plaza by 12:45 pm)  
 
6:00 pm ‐ 7:30 pm    Group Recep on                          Ocean Terrace Ballroom 
               

                                                   

Wednesday, October 1, 2014                

7:15 am  ‐ 7:55 am    Seed Dealers  Commi ee Mee ng             Pacific Ballroom                            
   
8:00 am ‐ 8:45 am    Plant Breeders & Biotechnology Commi ee Mee ng      Pacific Ballroom                            
     
8:55 am ‐ 9:35 am    Industry Communica ons / Youth Ac vi es Mee ng     Pacific Ballroom                            
     
9:35 am ‐ 9:50 am    Break                               
 
9:50 am ‐ 10:35 am    Field Seed Sec on Mee ng               Pacific Ballroom                                
        (Includes Field, Seed Cer fica on, Turf  Seed)               
 
10:40 am ‐ 11:35 am    Legisla ve Commi ee Mee ng                                       Pacific Ballroom                             
 
11:40 am ‐ 12:30 pm    Vegetable Seed Sec on Mee ng                             
        (Includes Vegetable, Flower Seed, Grower/Shipper Liaison & Plant Health)       
           
12:30 pm ‐ 2:30 pm    Group Luncheon with Keynote Speaker      Pacific Ballroom                            
                 
2:30 pm ‐ 3:15 pm    Board of Directors Mee ng including Commi ee Chairpersons who have  
        recommenda ons for the Board.      Pacific Ballroom                             

 

Hotel Information:     InterContinental The Clement Monterey 
   750 Cannery Row, Monterey, CA  93940 
   (888) 666-5734  Group Rate: $199.00 s/d By August 30th for group rate 
   http://www.ihg.com/intercontinental/hotels/gb/en/monterey/mryha/hoteldetail?



MEETING REGISTRATION FORM 
 
INDUSTRY REPRESENTATIVE              REGISTRATION FEE       GOLF             BOCCE 
                                                                                                                                                           Non                                          
                                       Members       Members           Player Fee             Player Fee 
                     $175.00         $200.00           $125.00                $100.00 
          Includes lunch 
 
 
 
______________________________________________     _______        _______           _______             _______          
  NAME   
 
______________________________________________  _______        _______            _______            _______          
  NAME  
 
______________________________________________  _______        _______        _______       _______             
  NAME   
  
______________________________________________  _______        _______        _______       _______             
  NAME 
 
______________________________________________  _______        _______        _______       _______             
  NAME 
 
       Total Amount Enclosed:               $____________        
 
____________________________________________________________________________________ 
COMPANY 
 
____________________________________________________________________________________ 
ADDRESS 
 
____________________________________________________________________________________ 
CITY    STATE    ZIP 
 
________________________________________________________________________________________________________________ 
PHONE      FAX    EMAIL 
 
 
Please charge to my:   Mastercard VISA       American Express 
        
Card Number: _________________________________________________________________  

Expiration: ___________ Last 3 digit code:__________ Billing Zip Code:_______________ 

   

 Name on Card: ____________________________________________Signature (required): _________________________________ 
 
 Please email or fax a copy of my receipt to:________________________________________________________________ 
 
RETURN TO:  CSA OFFICE     Deadline: September 15, 2014 
   1521 “I” STREET 
   SACRAMENTO, CA  95814 
   Phone (916) 441-2251 FAX (916) 446-1063 



The CSA Youth Activities Committee has scheduled the “Ginny Patin 
Scholarship” Bocce Ball Tournament for your enjoyment.   

 
Where: Monterey Bocce Ball Courts (located at Custom House Plaza Fisherman’s Wharf) 

When: Tuesday, September 30, 2014 
Time: 1:00 pm - 4:00 pm (please arrive by 12:45 pm)   
Fee:  $100.00 each ~ Teams are paired up on the day of the event. 
       (All Are Welcome, but Space is Limited ~ So Sign Up Early) 

 
Beautiful Location above the Wharf and Cannery Row 

Spectators, Cheering and Kibitzing Are Welcome 
Championship Match to begin at 3:30 pm. 

 
Please RSVP before Sept. 15, 2014 so we have an accurate number for the 
courts.   
 
_____ Yes-Please reserve me a spot at the “Ginny Patin Scholarship” BBT. 
 
____________________________________  __________________________________ 
Name        Company 
 
____________________________________  __________________________________ 
Name        Company 
 

Please fax back to the CSA office: (916) 446-1063. 
 

This payment may be deductible as a charitable contribution. 
You must, however, deduct the value of goods and services received from your contribution. 



 
 _____ Hole Sponsor   _____ Raffle/Tee Prize 
  $150.00      ____________________________ 
        ____________________________ 
        Description of Prize 
         (please bring item(s) the day of event) 
 
 

 _____ $600.00 Sponsorship: includes Hole Sponsor plus 4 players (includes lunch) 

 
 
____________________________________ ________________________________________ 
Name       Company 
 
__________________________________________________________________________________ 
Address     City  State  Zip 
 
____________________________________ ________________________________________ 
Phone       FAX 
 
____________________________________ 
Email   
      
*Note:   Players do not have to be registered for the  
  Mid Year Program in order to participate in this tournament. 
 
 

Please fax back to the CSA office: (916) 446-1063. 
Mail: CSA, 1521 “I” Street, Sacramento, CA  95814 

 
  

This payment may be deductible as a charitable contribution. 
You must, however, deduct the value of goods and services received from your contribution. 
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Golf Classic 

2014 Sponsor Form 
 

Golf Tournament  
Carmel Valley Ranch Golf Course 
One Old Ranch Rd—Carmel ~ (831) 625-9500 

 
Tuesday—September 30th 

1:00 pm / 5:30 pm 



Golf: 
 _____ Hole Sponsor $150.00   _____ Raffle/Tee Prize 
        ____________________________ 
        ____________________________ 
        Description of Prize 
        (please bring item(s) the day of event) 
 
Bocce: 
 _____ Sponsor $150.00   _____ Prizes 
        ____________________________ 
        ____________________________ 
        Description of Prizes 
        (please bring item(s) the day of event) 
 
Event: 
 
 _____ $500.00 Coffee Break Sponsorship     _____ $500.00 Speaker Sponsorship 
 
 
____________________________________ ________________________________________ 
Name       Company 
 
__________________________________________________________________________________ 
Address     City  State  Zip 
 
____________________________________ ________________________________________ 
Phone       FAX 
 
____________________________________ 
Email   
  

Please fax back to the CSA office: (916) 446-1063. 
Mail: CSA, 1521 “I” Street, Sacramento, CA  95814 

 
  

This payment may be deductible as a charitable contribution. 
You must, however, deduct the value of goods and services received from your contribution. 

  



It’s quick.  It’s easy.  Here’s how: 
 
Fill out the credit card informa on below, and 
be sure to  include the expira on date of your 
credit  card  and  your  signature  to  authorize 

    

    ____ YES, please charge my CSA Mid Year Registra on/Sponsorship 
                  $__________________ to my credit card. 
       

    NAME: ___________________________________________________________________ 
     
    COMPANY: _______________________________________________________________ 
 
    ADDRESS, CITY, STATE/ZIP ________________________________________________ 
     
    PHONE: _____________________________ FAX: ________________________________ 
 

    Please charge to my:    Mastercard  VISA        American Express 
               
  Card Number: ____________________________________________________  
   
  Expira on: _________ Last 3 digit code:________ Billing Zip Code:________ 
     
   Name on Card: __________________________________________________ 
     
  Signature (required): ______________________________________________ 
 

 

Please email or fax a copy of my receipt to:___________________________ 
 

1521 “I” Street, Sacramento, CA  95814 
Fax: 916‐446‐1063 


	Cover Letter
	MID YEAR 2014
	CREDIT CARD FORM FOR MID YEAR

