
APMA 

ARKANSAS PEST MANAGEMENT ASSOCIATION 

P.O. Box 26243, Little Rock, AR 72221 

 

Termite Technician Workshop & Field Day 
2019 Regional Training 

 

APMA will hold a Termite Training Field Day on Tuesday, March 12 in Bryant. The morning session 

will be classroom training, followed by an onsite treatment in the afternoon.  

Pre-registration is required and there is a limit of 30 trainees*. To register for the class, please 

email office@arkansaspest.org or call 501-224-4840 for availability.  

 

Tuesday, March 12, 2019 
8:00 AM to 5:00 PM 

McCauley Services 

23650 I-30 Frontage Rd., Bryant, AR 72022 

 

*All trainees are required to bring the following: Coveralls, Gloves, Kneepads, and Flashlight. 

 

 

Registration Fee for Technicians:  APMA members   $100.00 x ______= $ ________ 

                                                           Non members        $120.00 x ______= $ ________ 

                TOTAL PAID = $ _________ 
 

 

EARLY REGISTRATION FOR THE TERMITE FIELD DAY ENDS March 1st, or WHEN CLASSES 

ARE FULL.  An additional $30.00 per technician will be charged after this date. 

 

NO ON-SITE REGISTRATIONS FOR THIS CLASS. 

 

 

NAME___________________________________________________________AR License # _____________________ 

 

COMPANY NAME__________________________________________________________________________________ 

 

COMPANY ADDRESS___________________________________ CITY________________ST______ ZIP__________ 

 

E-MAIL ADDRESS________________________________________________OFFICE PHONE __________________ 

 

Additional Registrants: 

 
NAME___________________________________________________________AR License # _____________________ 

 

NAME___________________________________________________________AR License # _____________________ 

 

 

 

 

Payment Options: 

Check # _______________           Visa   MasterCard    Discover 

CC #: ___________-___________-___________-___________ 

Exp. Date: ____________ CVV (last 3 digits on back): _________ 

Name on Card: ___________________________________________________ 

Billing Address (If diff from above): _____________________________________ 

mailto:office@arkansaspest.org

