
Name:______________________________________________________________________

Address:____________________________________________________________________

City:_______________________________________State:________ Zip:________________

Phone:_______________________________FAX:__________________________________

Email:______________________________________________________________________

Credit Card Information

Cardholder Name (as it appears on card):_________________________________________________________________________

Card Number: ______________________________________________  Expiration:___________  Amount to Charge: $_________

 MasterCard                   Visa                                   V-Code___________                            Credit card billing zip code:___________

Signature: ___________________________________________________________  Date: _______________

2011 Alaska Certified Pesticide Applicator Conference
Friday, February 11, 2011

UAA Commons, room 107
8:00 a.m. - 5:00 p.m.

$50.00 registration fee.
Lunch provided.

  You will receive six DEC-CEU credits toward your recertification.

Additional people registering 
with this form

Fund                                      Org

Contact 
UAF Cooperative Extension 
Service Anchorage office at 

786-6300 for additional 
information.

 To register by mail send to: 
UAF Cooperative Extension Service
1675 C Street, Suite 100
Anchorage, AK 99501
Make checks payable to CES

For security reasons PLEASE DO NOT send your credit card information via any electronic means (FAX or E-mail).   
You may call us with or request that we contact you to obtain your information over the phone. 

Cooperative Extension Service will charge your card the amount you indicated below. CES will confirm your regis-
tration via email receipt upon success of transaction.  All credit card information is held in strict confidentiality, and 

an original receipt is available upon request.  
All questions and concerns relating to credit card processing should be directed to: 

UAF Cooperative Extension Business Office, PO Box 757140, Fairbanks, AK  99775-7140, (907) 474-7269	

Form of Payment:   Cash          Check (#_________),      JV ____________  ___________,      Credit Card



UAA Commons - Sharon Gagnon Lane - Room 107

UAF is an Affirmative Action/Equal Opportunity 
employer and  educational institution.


