Wisconsin Soybean 2024
Yield Contest Entry Form

Due August 31

(All fields are required)

First Name; Last Name;

Farm Name;
Address:
City: State: Lip:

County of Field Location:

Phone: Email:
Seed Brand: Seed Variety:
Seed Variety Maturity:

Seed Dealer Name:

Seed Dealer Phone;

In order to certify your Harvest Form, you must have one third-party supervisor present to sign your Harvest Form. Plan now. Line up two potential
supervisors to guarantee the availability of one at harvest time.

Form Type Entry Designation

If you have more than one entry in the contest, each entry must be entered
on a separate entry form. Each entry should have a letter designation.

. First time entrant* Check a different box for each entry. i.e. Entry A, Entry B, Entry C, etc.

THIS FORM MUST
BE COMPLETED
FOR EACH
ENTRY AND
RETURNED WITH

| want to become an WSA member. | understand that membership dues are$150 for three years, but I can APPROPR|ATE FEE
join for $125 and save $25 if | am entering the contest. | am sending $150 total (5125 for membership and ON OR BEFORE

§25 for entry fee). AUGUST 31,

| am sending my $25 entry fee only.

. Planting Green**

ime entering the

Membership in the Wisconsin Soybean Association is not required to enter the Yield Contest

Send your Completed form to:
Dr. Shawn P Conley

spconley@wisc.edu Sponsored by Managed by
2024 Soybean Yield Contest

Department of Agronomy W 1sCO N S I N W ISCO N SIN
1575 Linden Drive
Madison, W 53706 MARKETING BOARD ASSOCIATION
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