IPM Accreditation Program — Application for Continuing Education Credits

All areas of the application form must be completed and submitted to the IPMAP at the University of Guelph, Ridgetown Campus a minimum of four (4) weeks prior to the event.

Incomplete applications or those submitted after the date of the event will not be accepted.

Submit applications with the processing fee of $67.80 ($60.00 + HST) payable to the University of Guelph (HST #R108161829)
Applications received within the 4 weeks prior to event are subject to an additional rush charge of $45.20 ($40.00 + HST)

Sponsoring Organization: Contact Name: Phone #:
Address: City/Town: Province: Postal Code:
Address: Fax #: E-mail Address:
Event/Program Title: Mastercard or VISA #: ($67.80 will be charged to your card) | Expiry date: CVV Code #:
Date of Program: Type of Event: (seminar, field day, webinar) Cardholder’s Name:
Program Location: Cardholder’s Signature:
ion Ti Total % of Session CECs
Session Title/Topic Session Time Break/Meal ° Speaker Name & Qualification Awarded
. example . Related to "
(please attach a summary of the session) 0:00-10:30 am Minutes PM (attach additional pages, as needed) (IPMAP use
’ ) (if applicable) only)

Eligible Topics: Definition & principles of IPM, pest ID &/or biology, pest management methods (cultural, biological, physical, mechanical, chemical), related government regulations

- N
TPM,

ACCREDITEY

Date Rec’d:

Date Processed:

Signature:

IPMAP c/o University of Guelph, Ridgetown Campus ¢ 120 Main Street East ¢ Ridgetown, ON ¢ NOP 2C0
Telephone: 1-866-385-4762 ¢ Fax: 519-674-1585 e rcipmap@uoguelph.ca
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