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Pesticide Workshop

Wednesday

September 18, 2024
8:00 a.m. to 12:30 p.m.

USU Salt Lake Center
920 W Levoy Drive
Taylorsville, UT 84123

Topics: Pesticides, Fungicides, & Insecticides

Instructors:

- Jim Gish who has worked for BYU for 16 years and plant
health care for 40+ years

- UDAF Representative

Cost: $75 includes lunch for UCFC Members
$90 includes lunch for non-UCFC Members

Pre-registration by Friday, September 13th is required to assure the availability of a lunch.

Limited to 75 attendees

2 Hours Pesticide Safety CEU’s
2 Hours Pesticide Law CEU'’s
4 ISACEU’s

On-line registration at www.utahurbanforest.org, News & Events, Latest News
OR

Email registration on second page to lisa@utahurbanforest.org

Questions: Email lisa@utahurbanforest.org or Call (801) 446-8229



http://www.utahurbanforest.org/
http://www.utahurbanforest.org/

Pesticide Workshop

Wednesday, September 18, 2024
8:00 a.m. to 12:30 p.m. (Lunch Provided)
USU Salt Lake Center

920 W Levoy Drive, Taylorsville, UT 84123

REGISTRATION FORM
Name(s)
Company
Address
Phone (w/Area Code) Email Address

Dietary Restrictions if any
Pre-registration by Friday, April 5th is required to assure the availability of a lunch.

$75 per person UCFC Member # Attending Total Cost
$90 per person Non-UCFC Member. # Attending Total Cost

Choose one method of payment when emailing your registration:

Invoice me with a link to pay online. Invoice me and | will pay by check or Venmo

Pay with credit card; information below.

Card # Expiration Date /

Security Code Zip Code

Name on credit card (I authorized credit card charge)

Email registration form to lisa@utahurbanforest.org

Questions? Email lisa@utahurbanforest.org or Call (801) 446-8229
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