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

STRUCTURAL FUMIGATION WORKSHOPS 2024
 SPCS CEUS APPROVED 

FOR 

   LICENSED STRUCTURAL FUMIGATORS 
WORKSHOP INCLUDES 4 HOURS VERIFIABLE TRAINING + 

CEUS IN STRUCTURAL & COMMODITY FUMIGATION

PRESENTED BY: 
Dr. Ray Thompson, Entomologist 
 WORKSHOPS HELD AT:  

IPMA LEARNING CENTER - PLANO
2309 K Avenue, Suite C, 75074  --  Call to Schedule Date

AGENDA:   CEU Classes - Commodity & Structural Fumigations, 
Structural Fumigation,  Graphing & Calculations, Fumigants,
Fumigant Safety, Wood Destroying Insects and Case Studies

FEE SCHEDULE:  $100.00/PERSON 

 Workshops will begin at 9:00 AM and be finished by 4:30 PM 
Lunch is on your own. 

We can accommodate only 15 participants in each Workshop. 
Please return this registration form 5 days prior to the Workshop selected. 

REGISTRATION FOR STRUCTURAL FUMIGATION WORKSHOPS
NAME_____________________________________  ATTEND DATE________________________ 

COMPANY_____________________________________________   CA#_____________________ 

CONTACT PERSON______________________________________________________ 

COMPANY ADDRESS_____________________________________________________ 

CITY________________________________________________  STATE____  ZIP____________ 

COMPANY PHONE_______________________  FAX_____________________

CONTACT E-MAIL_______________________________________________ 
SUBMIT A SEPARATE REGISTRATION FORM FOR EACH PERSON ATTENDING THE WORKSHOP 

PAYMENT OF FEES MAY BE ARRANGED PRIOR TO THE WORKSHOP 
Classes of less than 5 Participants are subject to Cancellation 

IPM Associates, Inc.  2400 Chamberlain Dr., Plano, TX 75023 
  PEST CONTROL INDUSTRY CONSULTANTS AND EDUCATORS

Barbara
Underline
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