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Some of your favorite speakers:
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Wednesday evening
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REGISTRATION FORM

Multi-Day Conference: Sacramento 25-27, 2019
PESTICIDE APPLICATORS
PROFESSIONAL ASSOCIATION

Attendee Information:

Name:

QAC/QAL/PCA License #:
Phone #:

Email Address (for receipt):

For group registrations, please attach a list of attendees to this form when submitting payment. This
list should include the attendees' names, license numbers, and an email address for the receipt.

Events: Pricing (per attendee):

O Field Trip: Sept. 25, 2019 $30 (no member discount or late fee)
3 DPR hours requested
Field Trip will be on Wednesday afternoon.

O Conference Registration: Sept. 25-27, 2019 2019 PAPA Members

14 DPR hours requested Early: $180 Late: $200
Includes Wednesday evening Vendor Reception Non-Members
and all of Thursday and Friday's events. Early: $200 Late: $220

PAPA Membership: 0O 2019, $55 O 2020, $45

Payment Information: Total for Selected ltems:

We will be paying via: O Check # O Credit/Debit Card
Make checks payable to PAPA. Fill out below.
Card #: CVV:
Expiration Date: Billing Zip Code:
Cardholder Name:

Card payments can be made via phone to , emailed to , or faxed
to . Late registration for phone, email, and fax registrations begins on 9/5/19.
Mail checks to . Please ensure that mailed

registrations are postmarked by 8/28/19 to avoid late fees. Registrations postmarked on or after 8/29/19 will
be subject to the $20 late fee.

A discounted room rate is available for PAPA Conference attendees staying at Thunder Valley Casino Resort.
Book rooms with group code at or call
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