PRE-REGISTRATION SHEET
FEDERAL SEED SCHOOL

Gastonia, North Carolina
August 10-12, 2015
Laboratory name:


Address:


Telephone:



Fax:

E-mail:

Please indicate the dates you will be attending:
_______Aug. 10-12 Seed Purity and Identification (3 days)

_______Aug.  13 Purity written and practical exam

_______Aug.  14 Germ written and practical exam
Name(s) and seed testing experience of individuals interested in attending:


Name(s)





Experience


Please list species that are of greatest interest to you and indicate the main problems encountered:





Species



Problem encountered

Purity:

Identification:

Other suggested topics or problem areas:

Please list samples you can provide for study.  





Species



Problem encountered

Purity:

Identification:

Other:
Participants will be accepted on a first-come first-served basis.  Return this form to:




FEDERAL SEED SCHOOL




USDA AMS Seed Regulatory & Testing Division



801 Summit Crossing Place, Suite C




Gastonia, NC 28054




Fax 704-852-4189




E-mail:  pattsy.jackson@ams.usda.gov
cc:  seedservice@ams.usda.gov
