
Please return by Friday, February 17th, 2012

Cornell Cooperative Extension

3 East Pulteney Square, Bath, NY  14810

Phone: (607) 664-2300  Fax:(607) 664-2303 9 a.m.____ 10 a.m. ____ 11 a.m.____

E-mail: ksb3@cornell.edu 1 p.m.____ 2 p.m. ____ 3 p.m.____

Public Presentation

Registration Form

Approximate Time of Arrival:

Date & Location

Es
t.

 T
im

e 
o

r 
P

re
se

n
ta

ti
o

n
 (

m
in

s)

gi
ve

n
 (

In
cl

u
d

in
g 

cu
rr

en
t 

ye
ar

)

Sat., 2/25/12, Cty Office Bldg, Bath
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List any special needs or equipment you need for your presentation:
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