
USE ONE COPY OF FORM FOR EACH PERSON 
(Please copy blank form if additional forms are needed) 

2019 Interstate Pest Management Conference 
Registration Form  

January 30 and 31, 2019 
REGISTRATION MUST BE RECEIVED BY FRIDAY, JANUARY 18,2019 

First Name ___________________________________ Last Name _______________________________ 

Organization Name _____________________________________________________________________ 

Business Address ______________________________________________________________________ 

City ___________________________ State ______________ Zip __________________ 

Email _________________________________________ Phone _____________________________ 

Please check the state(s) in which you are certified and provide your certification number: 

 MD ________________________ 

 DC _________________________ 

 VA __________________________ 

 DE __________________________ 

 NJ ___________________________ 

 PA ___________________________ 

 WV ___________________________ 

 Not Certified

Please select the conference(s) you plan to attend: 

MSPCA Members:  

 Conference I Wednesday, January 30, 2019 $135 

 Conference II Thursday, January 31, 2019 $135 

 Conference III (Turf & Ornamental) Thursday, January 31, 2019 $135 

Non-Members: 

 Conference I Wednesday, January 30, 2019 $165 

 Conference II Thursday, January 31, 2019 $165 

 Conference III (Turf & Ornamental) Thursday, January 31, 2019 $165 

Method of Payment: 

 Check (mail with registration)       Discover    Visa     Mastercard     American Express 

Exp. 
Date 

Month 

Year 

Name on Card ______________________________ Billing Zip ________________ Sec. Code__________ 

If mailing, include registration form and check for the correct amount. Make check payable to MSPCA 

and mail to: 

MSPCA  

105 Eastern Ave., Suite 104 

Annapolis, MD 21403 

Due to obligations for printing, meals and space, money cannot be refunded after January 23, 2019. For
more information, contact: Cathy Vick, cvick@marylandpest.org or call 410-940-6581 
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