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2 *  Place  the  desired  Category  Credit  Number  in  the  *CAT  #  column.    See  the  announcmement  or  http://gtbop.com/schedule/  for  the  approved  categories  or  check  with  your  Site  Facilitator.
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I  have  read  and  agree  to  the  following  fraud  statement:  "I  am  aware  that  I  may  be  subject  to  penalties  if  I  have  made  any  misrepresentation  of  facts  knowing  that  such  statement  is  false  
for  the  purpose  of  defrauding  or  deceiving  for  the  benefit  of  myself  or  anyone  else.    I  am  aware  also  that  this  voluntary  agreement  may  make  me  subject  to  a  penalty  under  the  
provisions  of  my  state's  Pest  Control  Act,  including  license,  certification,  and  /  or  registration  suspension,  cancellation,  or  revocation.  I  understand  there  is  no  partial  credit  for  this  event.    
I  must  attend  the  full  session  (minium  of  55  minutes  per  1-‐hour  period)  to  receive  credit."

Internal  Use  Only
After  the  webinar,  email  completed  form  to  gtbop@uga.edu  or  mail  original  to  UGA  Center  for  Urban  Agriculture,  1109  Experiment  St.,  Griffin,  GA  30223.  KEEP  A  COPY  FOR  YOUR  RECORDS.
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COMPANY  NAME:

COMPANY  ADDRESS:

COMPANY  PHONE:

Date  of  Webinar: EVENTBRITE  ORDER  NUMBER

PAGE    ________  OF  __________Duplicate  this  page  as  necessary  to  accommodate  all  webinar  participants.  -‐  KEEP  A  COPY  FOR  YOUR  RECORDS
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