
Certification training course to prepare applicators 
to take the Commercial & Private Pesticide 
Applicators Exam.  This course is open to anyone in 
the “Green Industry” who needs to be certified in 
category 3A, 3B ,25.  All or part of this course may 
be used for re-certification credits (call office for 
information on cost and availability) 
 
 
 

Course content will include pesticide laws, pesticide safety, labels, mixing and storing 
pesticides, pesticide application equipment, calculations, calibrations of equipment, IPM, 
and common pests of turf and ornamentals along with other topics of importance to 
pesticide applicators. 
 
COST:  $235.00 for members (cost includes manuals and information) 
  $295.00 for non-members (cost includes manuals and information) 
 
LOCATION: 25 Korol Street, Bay Shore 
  
CLASS SCHEDULE:  Mon. Mar.22, Tues. Mar. 23, Wed. Mar. 24, Thurs. Mar. 25, 
                                      Mon. Apr.5, Tues. Apr. 6, Wed. Apr. 7, Thurs. Apr. 8, 2010 
             (Class dates may need to be changed depending on instructor) 
                                               (Class will be canceled if not enough registration) 
 
CLASS HOURS:   7:00pm – 11:00pm 
      ***** YOU MUST ATTEND FULL 30 HOURS TO RECEIVE CERTIFICATE ***** 
 
If you have any questions, please call the N.S.L.G.A. office at (631) 665-2250.  Classes are very 
limited and on a first come, first serve basis.  There are NO refunds, unless class is canceled 
due to poor registration. 
 
= = = = = = = = = = = = = = = = =  = = = = = = = = = = = = = = = =  = = = = = = = = = = = = = =  

REGISTRATION FORM – MAR/APR 2010 CLASS 
 
NAME:   ______________________________________________$________________ 
 
 _______________________________________________ $________________ 
 
PARTICIPANTS ADDRESS______________________________________________________ 
 
COMPANY:_____________________________________________________________ 
 
PHONE: ___________________________      Member: (   )      Non-Member:  (  ) 
 
Credit Card: ( ) Amex  ( ) Visa  ( ) MC  Card No. _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _  Exp. _ _/_ _/_ _ 
 
Signature: _________________________________________________ 
 
Address of Card Holder(If different from above)___________________________________________ 
 
Mail completed application and check or credit card info to: N.S.L.G.A.  P.O. Box 489, 
Brightwaters, NY 11718.  (631) 665-2250. 
 
 


