
I would like to be a steward of our future.
I will support the New York Turfgrass Foundation at the following level:

	 q Gold - $1,000

	 q Silver - $500

	 q  Bronze - $250

	 q	 Patron - $100

Name: __________________________________________________________________

Organization: _____________________________________________________________

Address: ________________________________________________________________

City: _______________________________________ State: ________ Zip: ___________

Phone: _____________________________ Fax: _________________________________  

Email: __________________________________________________________________

Please make checks payable to the New York Turfgrass Foundation and mail to:

New York State Turfgrass Association, PO Box 612, Latham, NY 12110

If you prefer, we will charge your credit card (choose one):

q	 VISA   q MasterCard   q AMEX

Name on Card: ___________________________________ Expiration Date: ____________

Card Number:  _____________________________________CIN Number: ____________

Billing Address: __________________________________________________________

Signature: ______________________________________________________________


