INTERNATIONAL TURFGRASS GENETIC
ASSURANCE PROGRAM

GROWER APPLICATION FORM FOR
ESTABLISHMENT OF NEW FARM

Date

Company Name

Owner(s)

Mailing Address

Telephone

Email Address

Contact Person

Telephone

Email

Farm Location (GPS Coordinates, Country, providence or state, etc. (complete a form for
each location)

Please provide a google earth map

9-13-18


initiator:ITgap@gacrop.org;wfState:distributed;wfType:email;workflowId:b4f25f42de22bc439f6e9369ccf9b42f


| understand the importance of ITGAP and have read and understand all
applicable rules and standards as published on the ITGAP web site and or
printed form. | agree to follow all rules and standards of ITGAP.

I understand the importance of intellectual property rights to the further
development of turfgrass cultivars and as and ITGAP member | will uphold all
government issued patent rights granted to a turfgrass cultivar in production by
companies owned whole or in part by me and /or my partners and will honor
UPQV treaty provisions of intellectual property rights regardless whether the
country where my/our ITGAP production is located is a signed party to the
UPOV treaty or not.

| understand that failure to comply with the above intellectual property rights
and rules of ITGAP will cause immediate revocation of all rights and privileges
of ITGAP membership.

Signed:

In addition to the above please provide a narrative giving the following
information:

Primary business of applying company and/or owners

Experience in the turfgrass industry including grassing projects and or other
involvement,

Plans and goals for new turfgrass production farm(s) including anticipated
production hectares, varieties and timelines

Anticipated market region, type of customer base and current sources of
turfgrass products for the customer base

How will membership of your farm in the ITGAP enhance the demand value
and use of ITGAP Certified turfgrass in your market region

9-13-18



What will be your monetary commitments to the enhancement of ITGAP
Certified turfgrass in your market region

Please email the application and narrative to:

[Tgap@gacrop.org

9-13-18
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