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July 9 & 10, 2009
Southeast Research Farm

Beresford, S.D.

South Dakota State University

IPM Field School 
for

Agronomy 
Professionals

Other SDSU Crop Management Events
Research Farm Tours:

June 24, 2009
Central Research Farm Tour
Highmore, S.D.		  5:00 p.m.

June 25, 2009
Dakota Lakes Research Farm Tour
Pierre, S.D.					    1:00 p.m.

June 29, 2009
SDSU Research Farm Tour
Brookings, S.D.		 4:00 p.m.

July 2, 2009
Northeast Research Farm Tour
South Shore, S.D.	 4:00 p.m.

July 8, 2009
Southeast Research Farm Tour
Beresford, S.D.		 3:00 p.m.

For questions concerning Field School call:

	 Darrell Deneke
	 SDSU Extension IPM Coordinator
	 (605) 688-4595
	 Email: darrell.deneke@sdstate.edu

®

South Dakota State University, South Dakota counties, and U.S. Department of 
Agriculture cooperating. South Dakota State University is an Affirmative Action/
Equal Opportunity Employer and offers all benefits, services, education, and 
employment opportunities without regard for race, color, creed, religion, national 
origin, ancestry, citizenship, age, gender, sexual orientation, disability, or Vietnam 
Era veteran status.
ExtPS206: 500 printed at $x.xx each, May 2009



Southeast Research Station
Beresford, South Dakota 

Earn CCA Credits in:
• Soil Fertility
• Integrated Pest Management
• Crop Production

Each participant will receive a 3-ring binder 
with Field School handout and reference 
material.

Registration
 
Mail:	 South Dakota Agri-Business Association
	 320 E. Capitol Avenue
	 Pierre, SD   57501

Online:	 http://wwwsdaba.org
 	
Phone:	 1-800-994-2445 or (605) 224-2445

Fax:	 (605) 224-9913

___________________________________________
Name

___________________________________________
Daytime Phone

___________________________________________
Address

___________________________________________
City, State, Zip

___________________________________________
E-mail Address

___________________________________________
Company – If company is to be billed, provide company name 
and billing address.

___________________________________________

___________________________________________

___________________________________________

___________________________________________

 ☐ Check Enclosed     ☐ VISA     ☐ MASTERCARD 

___________________________________________ 
Charge Card #

___________________________________________
Expiration Date

___________________________________________
Name on Card

___________________________________________
Signature
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SCHEDULE
 
July 9, 2009
	 9:00 a.m.	 Registration
	9:30 a.m. – 5:00 p.m. 	 Sessions
	 6:00 p.m.	 Steak fry and social
		  at Beresford Country
		  Club

July 10, 2009
	8:00 a.m. – 3:00 p.m. 	 Session
		  (SDSU ice cream
		  served at final 
		  session break.)

TOPICS (90-minute sessions)

• Soil Fertility Issues with Corn and Soybeans 
Ron Gelderman, SDSU Soils Laboratory

• Herbicide Injury Symptoms and Mode of Action 
Mike Moechnig, SDSU Ext. Weed Specialist

• New & Emerging Insect Pest Identification and 
Scouting Techniques in Corn, Wheat, and Soybeans 
Mike Catangui, SDSU Ext. Entomologist

• Crop Diseases – Identification and Scouting 
Techniques in Wheat, Soybeans, and Corn 
Larry Osborne, SDSU Ext. Plant Pathologist

• Soybean Cyst Nematode Symptoms and Management 
Connie Tande, SDSU Plant Diagnostic Lab

• Plant Population and Yield 
Gregg Carlson, Ext. Precision Agriculture

Crop staging in wheat, corn, and soybeans will be
discussed in the above sessions.

“Early Bird” pre-registration fee is $150.00 plus $20 steak fry, 
when you register by June 25, 2009.

After June 25, 2009, registration fee is $175.00 plus $25 steak fry.

Finance
Sticky Note
If you are e-mailing the form back to us, you do not need to sign.  The form allows you to use a digital secured signature if you have one and want to use it.
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