
Terpestival™ Entry Form 
Thank you for entering the 2nd annual Terpestival™! Project CBD and the Center for the Study 
of Cannabis and Social Policy appreciate your support as they continue to push the cannabis 
industry and social policy forward. (CO2 is accepted as a solvent)  DEADLINE June 8th,2016

Your Name:__________________________________________________________________

Name you want announced if you win (if different than above): ______________________________________ 

Brand/Farm Name:____________________________________________________________ 

Phone Number:_________________________ 

Email address:________________________________________________________________ 

About Entry #1 
Circle one:     Flower (1 oz)           Concentrate (4 grams)

Name of Strain:_____________________________ Date of sample entry:_______________ 

Harvest Time:_______________________________

Grown by (circle one)   Seed     or    Clone        Origins of Seed/Clone____________________ 

Grown in which county/region?: __________________________________________________ 

Plant Appearance or Description:_________________________________________________ 

___________________________________________________________________________ 

Any special notes about the strain or plant?: ________________________________________ 

___________________________________________________________________________ 

Did you use any particular nutrients that you think might affect the terpenoid results? ________ 

___________________________________________________________________________ 

Did you employ any special growing techniques that you think contribute to the terpenoid 

production? _________________________________________________________________ 

Which terpene do you think may be dominant in this product? Circle one. 
Pinene                Myrcene              Terpineol             Limonene         Not sure.        Other:___________ 

Have more than one entry? There’s room on the back side. 

Cost to Enter 
$200 per entry of flower or concentrate 

● Includes 1 Ticket to the event plus terpene and cannabinoid lab results from SC Labs.

● Make checks out to “CASP”

Total entries:  ____________   Payment method:____________  Payment total:____________ 

Signature:__________________________________ Date:____________________ 



Terpestival™ Entry Form 

About Entry #2 
Circle one:     Flower(1 oz)    Concentrate (4 grams)

Name of Strain:_____________________________ Date of sample entry:_______________ 

Harvest Time:_______________________________

Grown by (circle one)   Seed     or    Clone        Origins of Seed/Clone____________________ 

Grown in which county/region?: __________________________________________________ 

Plant Appearance or Description:__________________________________________________ 

____________________________________________________________________________ 

Any special notes about the strain or plant?: _________________________________________ 

____________________________________________________________________________ 

Did you use any particular nutrients that you think might affect the terpenoid results? _________ 

____________________________________________________________________________ 

Did you employ any special growing techniques that you think contribute to the terpenoid 

production? __________________________________________________________________ 

Which terpene do you think may be dominant in this product? Circle one. 
Pinene                Myrcene              Terpineol             Limonene         Not sure.        Other:_____________ 

Drop off locations for entries: 
Magnolia Wellness Center:   161 Adeline Street, Oakland, CA 94607 Emerald Pharms:  13771 
US-101, Hopland, CA 95449
Healing Harvest Farms:   54895 HWY 101 Laytonville, CA, 95454 Wonderland Nursery:  1358 
Redwood Dr, Garberville, CA 95542 SC Laboratory:  100 Pioneer St, Santa Cruz, CA 95060


