
INNOVATIVE PEST MANAGEMENT ASSOCIATES, INC 
 

2400 Chamberlain Drive     Plano, Texas 75023                                                                                                               Office 972-769-2440     FAX 972-964-8440 
 

  PEST CONTROL INDUSTRY CONSULTANTS AND EDUCATORS 

TECHNICIAN-APPRENTICE TRAINING 
HOME STUDY COURSE 

 

NOTICE TO ALL PERSONS INTERESTED IN BECOMING A LICENSED PEST 
CONTROL OPERATOR (COMMERCIAL OR NONCOMMERCIAL): 
 
INNOVATIVE PEST MANAGEMENT ASSOCIATES, INC. (IPM ASSOCIATES, INC.) IS OFFERING 
A HOME-STUDY COURSE SO YOU CAN OBTAIN THE CLASSROOM REQUIRMENTS NEEDED 
TO QUALIFY FOR THE SPCB TECHNICIAN LICENSE. 
 
THE REQUIRED 2 HOURS OF CLASSROOM TRAINING IN EACH OF 10 SUBJECT AREAS (20 HOURS) WILL BE 
OFFERED ALONG WITH THE 8 CLASSROOM HOURS FOR EACH SPCB CATEGORY. PATTERNED AFTER THE 
WELL-KNOWN PURDUE COURSE, WE HAVE COMPILED TRAINING INFORMATION ALLOWING YOU TO 
COMPLETE THIS TRAINING COURSE WITH VERIFIABLE DOCUMENTATION FOR YOUR TRAINING FILE.   
 
UPON COMPLETION IT WILL BE NECESSARY TO SIT FOR A FINAL EXAM OVER THE 20-HOUR GENERAL 
CATEGORY COURSE AND EACH OF THE 8-HOUR SUBJECT SPECIFIC CATEGORIES SELECTED.   
 
THE COST FOR THE BASIC 20-HOUR COURSE (GENERAL CATEGORY) IS $195.00 AND $85.00 FOR 
EACH OF THE OTHER CATEGORIES CHOSEN. 
 

TESTING CLASSROOM LOCATION: 
2400 CHAMBERLAIN DRIVE, PLANO, TEXAS 75023 

 

REGISTRATION FORM FOR IPM WORKSHOPS 
CONTACT IPM ASSOCIATES TO DISCUSS A PAYMENT PLAN FOR THE PROGRAM 

 
Select from the following categories: 

General Category ____ Pest Control ____ Termite Control ____ Weed Control ____ 
  

NAME: ____________________________________________ SS#: ___________________ 
COMPANY: ________________________________DATE OF BIRTH: ________________ 
ADDRESS: ________________________________ DRIVERS LIC. # _________________ 
CITY: _________________________________________________ ZIP: ________________ 
BUS. PHONE: __________________________ BUS .FAX: __________________________ 
PURCHASE ORDER #: ___________CONTACT PERSON_________________________   
 
  
If you want the Course materials sent to another location, please list it below: 
ADDRESS: _____________________________________________ 
CITY: _______________________________ ZIP: _____________ 


