
Company Name:_______________________________________________________________________________

Company Address:______________________________________   Phone: (         )__________________________

City, State, Zip Code:_ __________________________________________  Email:_ _________________________

Attendee Name:______________________________________________________________________________
 THURSDAY Bed Bug Program  

 FRIDAY General Pest Control Program 

Attendee Name:_____________________________________________________________________________
 THURSDAY Bed Bug Program 

 FRIDAY General Pest Control Program

Attendee Name:______________________________________________________________________________
 THURSDAY Bed Bug Program

 FRIDAY General Pest Control Program

Attendee Name:______________________________________________________________________________
 THURSDAY Bed Bug Program

 FRIDAY General Pest Control Program 

We... 	 ARE        ARE NOT     current members of NEPMA. (check one)

MEMBERS (each) NON-MEMBERS (each)

After 10/20 After 10/20
Pest Professionals (and Employees)
Thursday 11/2/17
PROGRAM

$135  $160

Thursday 11/2/17
DINNER $35 $45

Friday 11/3/17
PROGRAM $135  $160

ONSITE REGISTRATION FORM
2017 Fall Training Seminar & Exposition  |  November 2 & 3, 2017

Total Amount Due: ______________ Method of payment:     Credit Card   or  Check # ______________________ 

Credit Card #: _________________________________________________Exp. Date   _____________ CVV ___________

Name on Card: ___________________________________________ Signature: _________________________________ 

Billing Address (IF DIFFERENT THAN ABOVE): ______________________________________________________________ 

________ ___________________________________________________________________________________________ 

Questions? Call (866) 386-3762

  THURSDAY Dinner Program

  THURSDAY Dinner Program

  THURSDAY Dinner Program

  THURSDAY Dinner Program
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