
Registration Form 
 
 

Name:  ____________________________  Company:  _________________________________ 
 
 

Address:  __________________________  City, State, Zip:  ____________________________ 
 
 

Telephone:  ________________________  email:  ____________________________________ 
 
 

Specific interest/reason for attending:   ____________________________________________ 
 
___________________________________________________________________________ 
 
Waiver 
This form must be completed in its entirety.  Nelson and Pade, Inc. reserves the right to refuse registrations at its discretion.  Cancellation Policy:  If 
you need to cancel your registration after you've signed up and paid, there will be a 100% refund 30 or more days prior to the course.  If you cancel 5-
30 days prior to the course there will be a 75% refund.  If you cancel 0-4 days prior to the course or if you do not attend and do not cancel, there will 
not be a refund.  As an attendee of this workshop, I hereby give permission to Nelson and Pade, Inc. to use my name, photographic likeness and writ-
ten comments about the workshop in all forms and media for advertising, trade, and any other lawful purposes.  I also hereby assign full copyright of 
these photographs to Nelson and Pade, Inc. together with the right of reproduction either wholly or in part.  My purpose for attending Nelson and Pade, 
Inc.’s Grow Year Round Workshop is to learn about Controlled Environment Agriculture.  In consideration of Nelson and Pade, Inc.’s providing train-
ing and experience in the workshop, I agree I will not directly or indirectly participate in a business that offers aquaponic systems, workshops or con-
sulting similar to those of Nelson and Pade, Inc, for a period of two years from the date of the workshop, unless these activities are sanctioned by Nel-
son and Pade, Inc.   
 
 

Signature____________________________________________  Date_______________ 

 
Payment 
Method of Payment (circle one):    Visa  MasterCard    Check enclosed 
 
____________________________________________               _______________             _______________ 
Visa or MasterCard Number                      Expiration Date                Security Code 
 
________________________________________                                                 _____________________ 
Signature                                 Date 
 

 
 

Please return this form via fax, email or mail.   

For more information call 608.297.8708 or visit www.growyearround.com 
Nelson and Pade, Inc, PO Box 761, Montello, WI  53949 USA, FAX: 866.815.9734, info@aquaponics.com 

Grow Year Round Workshop  

An Introduction to Controlled Environment Agriculture 
September 14-15, 2012, Montello, WI 


