
INNOVATIVE PEST MANAGEMENT ASSOCIATES, INC 
2400 Chamberlain Drive     Plano, Texas 75023 Office 972-769-2440     FAX 972-964-8440 

www.ipmassociates.com 

 SPCS Approved CEU Workshops 2024
IPM ASSOCIATES, INC WILL BE SPONSORING WORKSHOPS 

 (SPCS Sponsor # 530) 

The Workshop’s Agenda Will Be:  
8:30 AM-------------1 CEU Termite Control 
9:30 AM------------------1 CEU Pest Control 
10:30 AM------------1 CEU General (Safety) 
11:30 AM---1 CEU General (Laws & Regs) 

12.30 PM-------1 CEU Lawn & Ornamental 
1:30 PM-----------------1 CEU Weed Control 
2:30 PM-------1 CEU Structural Fumigation 
3:30 PM-----1 CEU Commodity Fumigation 

Times may vary for the afternoon classes due to attendance. Call if only PM Classes are needed. 

The Workshops will be held at the following locations:
Plano, TX at IPMA Learning Center, 2309 K Ave, Suite C, 75074

Feb 13,  Mar 12,  Apr 16,  May 14,  Jun 12,  Jul 2, Aug 14,
Sep 18,  Oct 2, 16  Nov 6, 14, 20,  Dec 3, 5, 12, 17, 19

FORM CAN BE COMPLETED ON YOUR SCREEN 
These Workshops are by registration only.  Our Plano Training Rooms are limited to only 15. 

All presentations by SPCS approved speakers. 

Fee Schedule: $50 for the first class and $25 each for additional classes.
       INDICATE MONTH AND DATE AND CHECK THE CEU CLASSES NEEDED 

__________________       TC ___       PC ___       Gen./Laws___        Gen./Oth. ___         L&O ___        Weed ___       C Fume ___         S Fume__  
Date to Attend           Note:  CEU Certificates will be delivered within two weeks following the Workshop Attended.

*** Complete the form with attendee's name AS IT APPEARS on his/her TDA LICENSE CARD. *** 
*** As attendee is representing a SPCS entity, please have TDA LICENSE CARD ON YOUR PERSON. ***

Please confirm that attendee will have his/her TDA License Card on their person?
Apprentices without a TDA License, please provide TX Drivers License/ID number instead.

Attendee is: No License Apprentice?         Apprentice?         Technician?         or CA?        Check One.
Name______________________________________________________    TDA License #___________ 
Business Name__________________________________________    TDA/SPCS TPCL #___________ 
Business Contact_______________________________________   Attend Date___________________ 
Business Address__________________________________    City__________________   ZIP_________
Bus. Phone_____________  Fax_____________  E-Mail____________________________________ 

If you have several Certified Applicators needing to attend, submit separate registration form for each
attendee or list them on a separate sheet of paper with all the above information included. 

E-Mail Completed Registration Form(s) to drray@ipmassociates.com
Mail to:  2400 Chamberlain Dr., Plano, TX 75023 or Fax to: 972-964-8440

PAYMENT OF FEES MUST BE ARRANGED BEFORE CLASSES START
www.ipmassociates.com 

PEST CONTROL INDUSTRY CONSULTANTS AND EDUCATORS 
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