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Winter Sowing: Starting seeds in the winter
Saturday February 25, 2023 2pm—4pm
ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
$5
Please bring: gloves, scissors, &
a clean semi-clear gallon milk jug

Location:
Rockingham Cooperative Extension Office
965 Pleasant Valley Road,
Harrisonburg, VA 22801

Class is limited to the first 20 participants whose ‘
completed registration form & fee are received by mail! 4_' >
L
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For more information visit www.csvmga.org Any profits will be used to support the Central Shenandoah Valley Master Gardener Association’s mission.
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If you are a person with a disability and desire assistive devices, services or other accommodations to participate in this activity, please contact the Rockingham County Extension Office at
540-564-3080/800-828-1128 during business hours (8a.m.-5p.m.) to discuss accommodations 5 days prior to event. TDD number is 800-828-1120.

ﬁ Virginia Cooperative Extension

Virginia Tech <+ Virginia State University
Virginia Cooperative Extension is a partnership of Virginia Tech, Virginia State University, the U.S. Department of Agriculture, and
local governments. Its programs and employment are open to all, regardless of age, color, disability, gender, gender identity, gen-
der expression, national origin, political affiliation, race, religion, sexual orientation, genetic information, military status, or any
other basis protected by law.

Complete the registration form below and mail it with your $5 check to:
CSVMGA, Attn: Winter Sowing, 965 Pleasant Valley Rd, Harrisonburg, VA 22801

Media Release Statement: | give permission to the Virginia Polytech Institute and State University/College of Agriculture & Life
ciences, the Virginia Cooperative Extension Master Gardener Program and its designee to use electronic and traditional media
ontaining my image for publicity and educational purposes. PLEASE INITIAL: Yes
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