
GPC Registration Form 

Growers Name:______________________________________ 

 

Address:___________________________________________ 

 

City: _________________       Postal Code: _______________ 

 

Class:_________________________ 

 

Seed Mother: _______________    

 

Seed Father (pollinator) :_________________ 

 

Measurements: 

CC: ____________ 

SS: ____________ 

EE: ____________ 

 

Official Weight: _______________________ 

 

Growers Name:______________________________________ 

 

Address:___________________________________________ 

 

City: _________________       Postal Code: _______________ 

 

Class:_________________________ 

 

Seed Mother: _______________    

 

Seed Father (pollinator) :_________________ 

 

Measurements: 

CC: ____________ 

SS: ____________ 

EE: ____________ 

 

Official Weight: _______________________ 

GPC Registration Form 


