CITY OF RAPID CITY
TRAVEL REQUEST LE111307-17

/
Person requesting trave! James j [/U a_l\l"‘c‘l/f_’,r\ Department Park //2'3& - Lo 1€

| hereby request permission to travel for the following purpose: {Give specific nature of business and interest of the City to

justify cozinvolved. '
ol¥ yrse, gupéf‘m“lfndfnﬁ A"gs M. ﬂan[}e@nce s S hows

List all other City employees, if any, making the trip for the same purpose: _/"\a++ Brand ha_r.;\ssr\

Place of meeting or destination: Oy \anda, Floeida
Date of meeting _Jan 2&- Feb 2 leocf ‘
Date trip o begin Jaw 27, 200 % Date trip will end__Feh 3, dec s
Method of transportation requested A Trevel
Estimated transportation cost $ ?25; %' . 74
Meals 3 .00
Lodging 70\1'15 Lo r\\b\\v*’b d / 6492 oo
Other costs — description onbemﬂcp ‘f:ces 875 oo
Total estimated cost of trip o 7 $ X979 76
Sigq@d/’w /0 /3] /0 ‘7 ___Date /,—// &, /’jé_ Date /- 81 ¢'7
(_/ (person requesting travei) ,,-f"‘ f / (Department Head)

When the cost of the trip will exceed $500, per employee, this e tign must be signed.

In accordance with the provisions of Rapid City ordinances and travel reguiations, consent is hereby given for travei as
requested in the foregoing application. Maximum cost of trip authorized is $

Approved: Date

When the cost of the trip will exceed $1,500, per employee, Council approval is required.

Appraved by Common Council on {Date)

White copy — Mayor Yellow copy - Finance Gold copy — Department copy




GOLF COURSE SUPERINTENDENTS ASSOCIATION OF AMERICA

I
e

golfindustryshow.com

our Business.
" Your Industry.
our Show.




"

A confirmation verll be sent within 10 business days of recaipt of complete registiation

REGISTRATION FORM A-1

B {Forms A1, A2 and A-$ must be submitted together)

How to Register
There are three easy ways to register for the conference:

1 Online at golfindustryshow.com
2 Tax completed registration forms with credit card payment
inloimation to 785.832.3628
3 Mal completed 1egistration forms with check, money orde; or
credit card payment to.  GCSAA Registration
P.O. Box 219004
Kansas Cily, MO 64121-9004

FOROHCL LS DY

012808

Registrant A Information

GCSN\ Member Number (if applicable) &~ _¢ _ C{Z ’J_
S

-5 Jomes. Y

First Mame Midcle Inial

Yo .1))07( o?“fg\

liome Address  Strest Address or PO Box

gn?y_\_a:\DiA C1 3:;{,, . S'SE 5227 04
ben_

Country

A

Telephone o

- ;L L)Q.-@)Sﬂﬂn_. (5:)_ £z ,Cfﬁo M. ufj .
boS 390-2808

v

a

K oS W (,l\__‘:@_\lt’ "o

Emergency Contact Name & Telephone Number

Send ¢redentials for thes meetng to - O Home FAfinness
Send otier mall from GESAMA 1o Brhome [ 8usimess

t
Avave —

Tasl Name

Mo dowlorook N o

Business,Name

&550 Hrrow\r\ea& D [

Street Address o PO Box

Qa‘m& Ot N SN s70a

City Slale fp

05 A B
Courtry N

$us) 3944197 o
Telephonc

([,05 394~ Ll lood o

Fan

108 TITLE: (Please check the calegory befow that best descubes pour b titfe )

@ Golf Course Supenintendent 0 Distribulos

[ Asststant GC Supenntendent [ Green Chanman
O Club/Course Owner/Operator [ Student

0 Club President O Media

[ Other Golf Course Management O Other
[ Company Representalive

[ Check here f you DO NOT want to be fisted 1 aur online Atiendee Dueclory
[ Check here f you are a first-ime altendee
O ADAassislance  Provicde a letter indicating speafic ADA requirements
GESAA staff will contact you to discuss selting up services 1o accommodate your needs

Badge Information

Please prott the I()Ilowmg iformation as you wish 1t o appear on your badge

Nickname (First an:.' .'asr name will appeur as} s the Reg.'slmnr Tformaton section)

N\ea&uw\moo( G (‘, Ii‘\lu"{' ?&?\CL Cl“\z/

Cours ,@H\pany Name

?}QP\A. C\Sﬂl,__é L\

City, State

Joe

Joseph | Semth
Cross Creek Country Club
Lawrenee, KS

SAMPLE RADGE

Reglster at gmtmdustryshow com

Registration Options

(Select only one of the followsng oplions ) ADVANCE FEES STANDARD FEES

Thru Jan 14, 2008, 5 pm CST After fan 14, 2008

FULL CONFERENCE PACKAGES

[R1001 GCSAA Member $24h 5375
[ 1002 Nonmember 4400 5500
COMPLIMENTARY FULL CONFERENCE PACKAGES

1 1004 New Member (GCSAAwilk confinm) Comp Comp
] 1005 Student Member Lomp Comp
[0 1006 Retired/Ecucator Member Comp Comyp
[ 1007 Media Comp Comp
SPECIAL REGISTRATION OPTIONS T B
[1 1003 Course Management/Staff 5218 S375

attending with superintendent™
] w08 Golf Course Ownes/Employer 7Y 5175

attending with superiatendent*

11 seleching 1003 or 1008, you must (il n the name and GCSAA member number of the
supenntendent with whom you are atiending, The supenntencent’s regsteation form mus! be
submitted af the same wne as yours See page 46 for details

Golf Course Supenntendent’'s Naime:

Member Nomber

TRADE SHOW ONLY OPTIONS
[ 1009 Trade Show Only Pass SIS 5225
[ 1018 Distributor (sce previous page) 5175 5225

NOILYHL1SIDIY




1 Aconfination will be sent waithin 10 busingss days of receipt of complete 1egstiation

" REGISTRATION FORM A-2 ORLANDO 2008

B (Forms A-1, A2 and A-3 must be submilted together ) :
\ . . 4
- Registrant A Information y
. GCSAA Member Nurnber (f appiicable) Q _L 3 _3 ,LTI -
| 1 W :
. Somes . . 4. a\eaven, 0SS 3G0-240d. 3
' Firs| Name Middle intial Last Name Daytime Telephone Number :

C

P

Demographics for Golf Course Management Professionals

1) What is your liighest level of involvement in the purchasing pracess of your facility? 3) What are your business objectives for attending the Golf Industry Show?

(Check only one box) (Chock aft that apply)
’ [ Final decsion-maker A Secking 1o puichase products
L signiicant influence on final decision B Collecung miormatian for a speutic project
, O imtial recemmendation B3 Prmanty visiting extuibis with new producls
i O Provde mformatongresearch on products B Not nocessanly purchase, but persanally connect with vendor reps
L1 Not appheable 4} Are you employed at a golf facehity owned and/or operated by a management or
, 2) Please indicate which products you are most interested in seeing at the show. maintenance company?
‘ (Check alf that apply) Oves B No
2,8 Mowers/mantenance equipment  EF~Chemicals Ilyes, please prowde the name of e company e
[ Seedfsod B, Golf cars/tuwst utilty vehicies S
(8. Faaliy managernent B8, Gof course accessories 5) Ba you belong to either of the follownng orgamzations? (Check aff that apply}

- 3 Club Managers Asseosion of Amenc

b
i
% (3. kmigation equipment and supplies €1 Other, please speaty _ . [ Matonal Goll Course Owners Assocalon

Seminar Selections

{ Write the €odes for your selections from the Seminar Reference Guide (page 48) m the space prowded Becatse semimars tend to fill quiekly, please seledt one sl Ind and rd chowe
: for cach day you would Iike to attend

' 15T CHOICE  2ND CHOICE  3RD CHOICE FEES* 1ST CHOICE  XND CHOICE 3RD CHOICE FEES*
f TWO-DAY Mon &Tue HALF-DAY  Mon am _ o
- ; Wed 8Thur  _____ ____ _ . ; Mon pm I

! ONE-AND e am S
i A-HALE-DAY Mon 8Tue . _ .. _. Tue pm i )
] ONE-IAY  Monday R o
i 0% Wed am — _
: Tuesday 95]” o l df& 7" ot 3 74"0‘ ! 50. Wed pm

Wednesday - - Thur pm _ o
i Thursday —— L i1 am i _
! SIN-HOUR  tonday . o I pm N o

Tuesda

Y Sal gm

Wednesday . ____ e

Thursday e - * Caboudate amound based on prces of 1t chonces SEMENAR TOTAL §
| Other Educational Events FEES
I 1 3102 GCSAA Integeated Pest Management (IPM) Exam (see page 10 for delaiks) $ 40

1 pm, Frickay, Fob 1
’ O 4101 14th Anaual Collegiate Turf Bowl Competition (sec page 9 lor delails) comp

8- 11 30 am, Faday, Feb |
L1 4102 Student/Superintendent Employment Fair and Networking Recephion (sce page 10 for details) COMP.
56 pm, fiday, Feb 3
EDUCATEONAL EVENT FEES TOTAL §

Register at golfindustryshow.com




