PREREGISTRATION FORM FOR 2013 INITIAL CERTIFICATION MEETINGS
FOR COMMERCIAL/NON-COMMERCIAL
PESTICIDE APPLICATORS

(Categories: Agriculture Plants — Ground and Aerial, Agriculture Animals, Forestry, Wood Treatment,
Demonstration and Research, Right-of-Way, Aquatic, Public Health, and Regulatory)

After filling out the form please make a copy for your records and then FAX it to:
Ples Spradley at 501-671-2252 or e-mail the information to: pspradley@uaex.edu

1) Name:

2) Address:

3) City/State/Zip:

4) Phone Number: (Home) (Business)

5) Your Employer (if applicable):

6) What category(s) do you need a license for:
Note: Categories are listed above. Each category requires a separate test.

7) Place a check mark by your first choice for a meeting date.

DATE CITY LOCATION" TIME CATEGORY
___IMarch 4, 2013 Joneshoro Convocation Center 9:00 am-5:00 pm All Categories
Auditorium
ASU Campus

Ph: 501-671-2234

March 12, 2013 Little Rock Extension Service State Office 9:00 am-5:00 pm All Categories

2301 S. University Ave.
Little Rock, AR 72204
Ph: 501-671-2234

March 14, 2013 Monticello Agriculture Building 9:00 am-5:00 pm All Categories

Auditorium
UAM Campus
Ph: 501-671-2234

March 22, 2013 Fayetteville Plant Science Building 9:00 am-5:00 pm All Categories

Auditorium (PS009)
U of A Campus
Ph: 501-671-2234

“Maps for each location are available at the following website: http://www.aragriculture.org/pesticides/default.htm

Note: Prompt response will help ensure your meeting choice. We will contact you as soon as possible if the
meeting you have selected is full. THERE IS A $25/PERSON REGISTRATION FEE (CHECKS ONLY) THAT
IS PAID AT THE DOOR ON THE DAY OF THE TRAINING. CHECKS MUST BE MADE OUT TO
“Cooperative Extension Service”. Please contact Ples Spradley (501-671-2234 or pspradley@uaex.edu) With any
guestions regarding the meetings. Please contact Dana McGinty (501-225-1598 or
dana.mcginty@aspb.ar.gov) with any questions regarding categories or testing.
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