
 

ISA ON-FARM NETWORK®  
2010 REPLICATED STRIP TRIAL REGISTRATION FORM  

 
Instructions: 

1. Fill out the form completely for each replicated strip trial. If you have multiple trials in the same field, complete a 
separate form for each trial. 

2. Save the completed form to your computer. 
3. Attach the saved form to an email and send to OFN@iasoybeans.com. 
4. A confirmation email will be sent to let you know that we have received your form. If you do not receive a 

confirmation email within 2 business days or have problems sending this form, please call Patrick Reeg at (515) 
669-9184 or Matt Sweeney at (515) 669-9157. 

 
GROWER INFORMATION 

Grower Name:   Company Name: 

Street address:  City: State: Zip: 

Home Phone: Mobile Phone:  Email: 

TRIAL INFORMATION 
Trial Description: 

Who is putting out the trial:  Self      Other (if other include individual or company name here): 

In some cases ISA will provide product. Please provide details on where to deliver:   Above grower address            Address listed on next line: 

Street address:  City: State: Zip: 

GPS As-Applied Mapping System:         AgLeader        Case AFS         Greenstar       Raven        Trimble         Other:  

FIELD INFORMATION 
Field Name:  Acres:  2010 Crop:  2009 Crop: 

If this field is corn following corn, how many years has this field been continuous corn including 2010? 

 
FIELD LOCATION 

County: 

Township: 
Section: 
Quarter Section: NE SE SW NW 
Landowner name as listed in the plat book: 

Acres as listed in the plat book: 
Shade the area where your field is located in the 640 acre section on the right. 
Each square represents 40 acres.  To shade, click on all the squares in which 
your field is located.
 
We also accept field boundary files in shapefile format (.shp, .dbf. & .shx) on a 
disk, CD, or email (email file to: OFN@iasoybeans.com). 

 
If you have any questions regarding this form or replicated strip trials please contact: Patrick Reeg at (515) 669-9184 
PReeg@iasoybeans.com or Matt Sweeney at (515) 669-9157 MSweeney@iasoybeans.com. This form can be printed 
and returned to: Iowa Soybean Association, Attn: On-Farm Network, 1255 SW Prairie Trail Parkway, Ankeny, IA 50023 or 
fax to 515-334-1155. 
 
Save us a phone call by double checking this form to make sure all items have been filled in before submitting! 
 
 

OFFICE USE ONLY 
Grower ID: Service Provider: Group: 

Trial ID:  Trial Type: Trial Detail: 
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