
Shiitake Mushroom         

Workshop 

Limited to 20 

attendees! 

Pre-registration           

required by  December 

2, 2019 

Online registration 

available at  https://

www.cognitoforms.co

m/GastonCounty1/

shiitakemushroom-

workshop2019  

No refunds except when a class is  

cancelled or full 

When:  December 7, 2019 

  9 am to 12 noon 

Where: Gaston Citizens Resource 

             Center, 1303 Dallas- 

  Cherryville Hwy, Dallas 

 

Cost: $20 (check or credit card) 

This workshop teaches the basics of shiitake mushroom back-
yard cultivation. We will cover everything you need to know to 
grow these delicious mushrooms, including information on the 
different varieties, the best growing medium, equipment you 
need, how to inoculate logs, maintaining your logs, and har-
vesting. You will get hands-on experience in preparing and inoc-
ulating logs, and each participant will leave with a fully inoculat-
ed log at the end of  the workshop. 

NC State University is dedicated to equality of opportunity.  The University does not condone discrimina-

tion against students, employees, or applicants in any form.  NC State commits itself to   positive action 

to secure equal opportunity regardless of race, color, creed, national origin, religion, sex, age, or disabil-

ity.  In addition, NC State welcomes all persons without regard to sexual orientation.  
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Shiitake Mushroom Workshop 

Limited to 20 attendees. Please complete the following questions to       

register for the workshop/lab. Cost is $20 per person. Check can be sent 

to: Gaston Cooperative Extension, 1303 Dallas-Cherryville Hwy, Dallas, 

NC 28034. Please make checks payable to Gaston Cooperative             

Extension.  

 

First and Last Name: _______________________________________________________________ 

Street Address: _____________________________________________________________________ 

City: _________________________________  State: ________  Zip Code ___________________ 

Email: _______________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

How did you hear about this training? 

Word of mouth ______   Email ______  Flyer ______   Facebook _______ 

Please feel free to include any questions you might have:  

 

 

For more information, for registration payments, or for assistance due to         

disabilities contact Gaston Cooperative Extension at 704.922.2111. 

 

 


