
Pre-Registration     On-Site Registration
_____ $75 – Conference Only    _____ $85 Conference Only
_____ $90 – Conference with Lunch    (no lunch available on-site)

Select payment type:

_____ Check (Make checks payable to Ohio State University)
  Check # ___________________________ Check Amount $ ____________________________ 

_____ Purchase Order  (Federal Tax ID #31-6025986)
  P.O. # _____________________________ Agency: _________________________________

100W accepted for Ohio State University departments.  Please mail copy of 100W with registration.
Credit card payments only available on-line.  Visit our website at: http://pested.osu.edu
  

Field Crops Conference (Agriculture Pest and Weed Control) 
_____ Lima – Dec. 12, 2007
_____ Columbus, OSU Campus – March 5, 2008

Select conference to attend:

Select registration:

T & M Registration Services
2818 Goddard Rd.
Toledo, OH  43606
Fax: (419) 715-9750

Mail this form with payment to: Questions about registration:
(419) 466-4145
Register on-line at http://pested.osu.edu

Do not mail license fees with conference registration.  Send license fees to Ohio Department of Agriculture

1. Internet by going online to http://pested.osu.edu (credit card payments available only on-line)
OR
2. Complete and mail registration: T & M Registration Service, 2818 Goddard Rd., Toldeo,OH  43606
 Mail pre-registration must be received one week prior to conference  
  On-line pre-registration must be received 48 hours prior to the start of the conference.

2 Easy Ways to Register!

If you must attend both conferences to receive your credits, take $25 off registration for the 2nd conference.

General Conference (Turf, Ornamental, Pest Control, Industrial Vegetation) 
_____ Akron - Nov. 20, 2007
_____ Dayton – Jan. 15, 2008
_____ Perrysburg – Feb. 19, 2008
_____ Columbus – Feb. 26, 2008

Registration Form – please print:  (form can be copied)

Name: _________________________________________________________________________________

Company Name:_________________________________________________________________________

Billing Address: __________________________________________________________________________

City: _____________________________________________State: ____________ Zip: ________________

e-mail: _________________________________________________________________________________

Phone number:  ( _________ ) ______________________ Fax: ( _________ ) ________________________


