
 
 
 
 
 
 
 

 
  
 
 
 
 

Fall Conference Registration 
Wednesday, October 8, 2025 

Natural Beauty Growers 
N781 Curran Road, Denmark, WI 54208 

 

Company Name ……………………………………………………………………………………………… 
 
Address ………………………………………………. City, State, Zip ……………………………………… 
 
Email Address ……………………………………………………… Phone (cell preferred) ……………………....... 
 
Attendance rates:  Full member $55/person (same company), Non-member & Associate $70/person,  

         Student $30/person with ID from Wisconsin College 
 
Attendee name(s)         Attendance rate 
 
……………………………………………………………………………  $………………… 
 
……………………………………………………………………………  $………………… 
 
…………………………………………………………………………….  $.......................... 
 
…………………………………………………………………………….  $.......................... 
 
…………………………………………………………………………….  $.......................... 
 
Use back of form if needed for additional attendees  Total due  $.......................... 
 
 
Indicate any dietary restrictions on this form (i.e., vegetarian, gluten free, etc.).  
Registrations received after Monday, October 6th are subject to a $10 late registration fee, including 
registrations on the day of the event. This will help us facilitate planning for food and printed materials. 

  
Make checks payable to: Commercial Growers of Wisconsin (CGW)  
Mail with registration to: Gwen Sauer, W3626 Decora Road, Horicon, WI 53032 
  

Online registration and payment can be made on our website www.cgwi.org 

http://www.cgwi.org/

