
___________________________________________ _____________ 

___________________________________________ _____________ 

Which workshop you are registering for? 
Nov. 19  
Kingston, ON

Nov. 21 in 
London, ON 

Education Program

1.

2.

Email: SPMAO@PestWorld.org

Mail To: SPMAO
6-14845 Yonge Street, Suite 175
Aurora, Ontario, L4G 6H8

3. Online: Visit Spmao.ca

Please print or type clearly. 
Complete one form per person. 

*Registration fees will increase onsite. ** Subject to availability - space is limited.

Method of Payment
Our check  payable to SPMAO  is enclosed Visa MasterCard 

Card # Exp. Date 
  

Cardholder Name Security Code 

________________________________________________________ 
Cardholder Signature 

7:30 AM 8:30 AM Registration & Morning Coffee w/ Vendors 
8:30 AM 8:45 AM Welcome by SPMAO President 
8:45 AM 9:45 AM Biology and Control of Bed Bugs 
9:45 AM 10:45 AM Fire Ants: What You Need to Know 
10:45 AM 11:00 AM Refreshment Break 
11:00 AM 11:30 AM Ministry Update 
11:30 AM 12:00 PM Health Canada Regulatory Update 
12:00 PM 1:00 PM Lunch with Vendors 
1:00 PM 1:30 PM Keeping Your Technicians Safe on the Road 
1:30 PM 2:30 PM Bird Control Certification, part 1 
2:30 PM 2:45 PM Refreshment Break 
2:45 PM 3:45 PM Bird Control Certification, part 2 
3:45 PM 4:00 PM Product Innovation Update 
4:00 PM 4:30 PM Closing Remarks 

3 Ways to Register: 

REGISTRATION Member Non-Member Total 
Registration 
Fee* 

 $50 + $6.50 HST 
= $56.50 

 $65 + $8.45 HST 
= $73.45 

$ 

Vendor 
Tabletop 

$150 + $19.50 HST 
= $169.50 

$250 + $32.50 HST 
= $282.50 

$ 

Workshop 
Sponsor** 

$250 + $32.50 HST 
= $282.50 

$500 + $65 HST 
= $565.00 

$ 

Total $ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________ ___________________ _____________ 

_________________________________________________ 

 _________________________________________________ 
Title 

_________________________________________________ 
Company Name 

Address 

City Province Postal Code 

Email 

Phone 

Fax 

Your Name 

mailto:spmao@pestworld.org

	Please print or type clearly.

