
Pest Control Registration Form

For Core & Category 7B

Name_______________________________________________________________________

Company____________________________________________________________________

Mailing Address______________________________________________________________

City_________________________________________ State_________ Zip_______________

E-Mail_______________________________________________________________________

Home Phone__________________________ Cell Phone_____________________________

Social Security # (last four numbers only)_______________Birth Date_________________

Course Fee: Category 7B $250.00 Date ______________________________

Core $100.00 Date ______________________________

Total Amount Enclosed $___________  Cash ____________  Check #__________________

Master Card  (    )   Visa  (    )   Credit Card No. _____________________________________

Last 3 digits on the back (security code)________________Exp. Date__________________

Name on Card________________________________________________________________

Signature____________________________________________________________________

Credit Card Auth #___________________________
   (for office use only)

To register, please fax this form to us at: (609) 426-1230

1200 Rt. 130, Robbinsville, NJ  08691
(609) 490-0022   Fax (609) 426-1230

Email: bici@comcast.net
www.InspectorEducation.com

www.InspectorEducation.com
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