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

office@arkansaspest.org 

501-224-4840 
 

 

REGISTRATION FORM  
2024 Regional Recertification for Operator & Technician  

 

Register online at www.arkansaspest.org 

 

Company: __________________________________________________Phone: _____________________ 

 

Address ______________________________________ City ________________ST ______ ZIP ________ 

 

Email ________________________________________________ 
 

ATTENDEE NAMES AND LICENSE 
 

NAME__________________________________________ 
 

AR License # _____________________ 

 

NAME__________________________________________ 
 

AR License # _____________________ 

 

NAME__________________________________________ 
 

AR License # _____________________ 

 

NAME__________________________________________ 
 

AR License # _____________________ 

 

NAME__________________________________________ 
 

AR License # _____________________ 

Attach a 2nd sheet if registering more attendees 

 

LOCATION   All sessions will begin at 9:00 A.M. 

□ Region 2: Tuesday, February 27 

Paragould Community Center 

3404 Linwood Dr. Paragould, AR  

□ Region 3: Wednesday, February 28 

Delta Hotels by Marriott 

201 S. Shackleford Rd., Little Rock, AR 

501-223-3000 

□ Region 1: Thursday, February 29 

Courtyard by Marriott Rogers Promenade 

4201 W. Green Acres Rd., Rogers, AR 

479-278-2601 
 

There will not be a meeting specifically for Region 

4/5 this year. Please consider attending in Little 

Rock.  
 

REGISTRATION FEE 
 

  EARLY-REGISTRATION DEADLINE:  February 16  

$20 per attendee added after this date. 
 

  ONSITE REGISTRATION: 50.00 will be charged for all onsite registrations.  

     Registrations received less than 24 hours prior will be considered onsite.  

 

  Operators: 

     APMA member $125.00 x ____= $ _______ 

     Nonmember $240.00 x ____= $ _______ 

  Technicians:  

     APMA member  $75.00 x ____= $ _______ 

     Nonmember $100.00 x ____= $ _______ 

 

PAYMENT 

TOTAL OWED $ ________   Check # _______________  

OR *MC or Visa #: ________________________________ Exp. Date: __________ CVV: _______ 

Name on Card: _______________________________ *a 3% convenience fee will apply to the total 

Billing Address (If diff from above): _____________________________________ 

 

The program is being submitted to meet certification requirements for operators and technicians 

in Arkansas 
CANCELLATIONS/REFUNDS must be requested in writing 5 business days prior to the date attending. Refunds 

will be subject to a $25.00 administration fee 

mailto:office@arkansaspest.org
http://www.arkansaspest.org/

