
Registration
&

Study Material
Order Form

Register online:
www.pesticidesafety.illinois.edu
or
Mail this form to:
University of Illinois, PSEP                                  
1201 S. Dorner Dr.                             
Urbana, IL 61801 
800-644-2123  or  217-244-2123
Registration and prepayment are required.
Register early, space is limited.

Cancellation Policy:

Canceling or rescheduling prior to your scheduled 
class is required, otherwise you will be charged the 
$50 registration fee. 

For study material publication dates:
www.pesticidesafety.illinois.edu

As part of our commitment to provide equal 
opportunities in our programming, U of I Extension 
is required to collect and report data regarding race, 
ethnicity and gender of program participants. 
Your responses are voluntary.



Company Name___________________________________

Mailing Address___________________________________

City________________________State_____Zip_________

Phone_____________________  County ______________ 

Email address__________________________________
Use training codes in box below to indicate classes attending.
                                                                                        Training
Clinic  Date            Attendee Name                     Code(s)*     

1._______     ____________________________     _______
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

2._______     ____________________________     _______
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

3._______     ____________________________      _______                                               
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

4._______     ____________________________     _______
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

                       *Training Codes
        GS - General Standards                      ROW - Right-of-Way                                 
        AQ - Aquatics                                     S - Seed Treatment
        FC - Field Crops                                 T - Turf                          
        MOS - Mosquito     TO - Test Only
        O - Ornamentals                                                   

  



Publication Name Quant  Cost Total
General Standards Manual $10.00
General Standards Workbook   $2.00
General Standards Manual (Spanish) $10.00
General Standards Workbook (Spanish)   $2.00
Aerial Applicator Manual $15.00
Aquatic Weed Control Manual $15.00
Aquatic Weed Control Workbook   $2.00
Dealer Manual $15.00
Demonstration & Research Manual $15.00
Field Crops Manual $15.00
Field Crops Workbook   $2.00
Forest Manual $15.00
Fruit Manual $15.00
Grain Facility Manual $15.00
Grain Facility & Seed Treatment Wkbk   $2.00
Livestock Manual $15.00
Mosquito Control Manual $15.00
Mosquito Control Workbook   $2.00
Ornamentals Manual $15.00
Plant Management Manual $15.00
Plant Management Workbook   $2.00
Private Applicator Manual $10.00
Private Applicator Workbook   $2.00
Rights of Way Manual $15.00
Rights of Way Workbook   $2.00
Seed Treatment Manual $15.00
Sewer Line Root Control Manual $15.00
Soil Fumigation Manual $15.00
Turfgrass Manual $15.00
Turf & Ornamentals Workbook   $2.00
Vegetable Manual $15.00

Study Material

Use training codes in box below to indicate classes attending.
                                                                                        Training
Clinic  Date            Attendee Name                     Code(s)*     

1._______     ____________________________     _______
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

2._______     ____________________________     _______
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

3._______     ____________________________      _______                                               
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

4._______     ____________________________     _______
Race: (Circle all that apply. Responses are voluntary.)
American Indian or Alaskan Native,    Asian,   Black or African 
American, Native Hawaiian or other Pacific Islander,  White,  
Other race____________________
Ethnicity:  Are you Hispanic/Latino?    Yes     No
Gender:    Male      Female

                       *Training Codes
        GS - General Standards                      ROW - Right-of-Way                                 
        AQ - Aquatics                                     S - Seed Treatment
        FC - Field Crops                                 T - Turf                          
        MOS - Mosquito     TO - Test Only
        O - Ornamentals                                                   

Check or Money Order payable to University of Illinois-PSEP  
   1201 S. Dorner Dr., Urbana, IL 61801

Charge to Credit/Debit Card. (All major cards accepted)
            
Card Number __________________________________________ 

Expiration Date __________________

Verification/Security Code___________________

Payment Options

Registration Total  ($50 per person)
Study Material Total
Shipping Total          ($1.50 per item)

TOTAL:




