
 
REGISTRATION FORM 

 
 

Enrollee   

Title:    

Organization:  

Mailing address:  

City, State, Zip:  

Phone:  Fax:  

E-mail:   

Contact Person:  

List of classes you want to enroll in: 

 
 
Class Name  Date 
____________________________________________________________________________________________ 
Class Name  Date 
____________________________________________________________________________________________ 
Class Name  Date 
____________________________________________________________________________________________ 
Class Name  Date 
____________________________________________________________________________________________ 
 
Make check out to “CSU Chico Research Foundation”. 
Mail to: 
 California State University Chico, ATRC  
 311 Nicholas C. Schouten Ln.  
 Chico, CA  95928 
 
 http://www.csuchico.edu/ag/water/workshops.shtml 
 
 
or fax purchase order and registration form to (530) 898-5952 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Directions to the  
ATRC-University Farm 

311 Nicholas C. Schouten Lane, Chico,   CA 95928 
Phone (530)898-6343 

 
 

 
 


