
LAKE ERIE REGIONAL GRAPE PROGRAM 
2016 GRAPE GROWERS’ CONFERENCE REGISTRATION FORM 

to be held at SUNY Fredonia Williams Center  
on Tuesday, March 22, 2016 

Deadline for registration is Friday, March 4, 2016.   

   
Name (1st attendee)  ____________________________________    $__________ 
 
Farm Name                                     ________________________________________________ 
  
Address, City, State, Zip Code    _________________________________________________  

_______________________________________                   _  

Phone__________________________________ E-mail_____________________________ 

Are you enrolled in Lake Erie Regional Grape Program (LERGP)?     Yes_______   No______ 

REGISTRATION FEES 

LERGP Member 1st attendee                                                                                            $  50.00 

Additional attendee on same farm                                                                                               $  40.00 

Non- member                                                                                                                                   $100.00 

 

Additional Attendees: 

*Please add a $25.00 late fee for each 
reservation made after March 4, 2016                                                                                                                                                   

 
 

    
  TOTAL $  ___    
 

Please make check payable to LERGP (Lake Erie Regional Grape Program) and mail to:     Kate Robinson 
(US funds only)                                                                                                        LERGP 
                                                                                                                                   6592 W Main Rd 
                                                                                                                                   Portland NY 14769 
    

Name           NY DEC/PA PDA NUMBER      

Name       _______________________________ NY DEC/PA PDA NUMBER       

Name      _______________________________ NY DEC/PA PDA NUMBER     

 
  

Call Kate at 716-792-2800 ext 202 with any questions.   

 $ 

 $ 

 $ 

 $ 

 $ 

Date Ck. Rec’d Amount 


