
 
2010 WINTER 

CEU Meetings and  
Recertification Training 

 
March 29th 7:30am to 5:00pm 

Wildwood Country Club 
5000 Bardstown Road 
Louisville, KY 40291  

 
March 30th 7:30am to 5:00pm 

Drawbridge Inn 
2477 Royal Drive 

Fort Mitchell, KY 41017  
 

March 31st 7:30am to 5:00pm 
Pine Mountain State Resort Park 

1050 State Park Road 
Pineville, KY 40977 
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K P M A 

The Kentucky Pest       
Management Association  

PRESENTS 

2010 WINTER 
CEU Meetings and  

Recertification Training 
LOCATIONS 

 
MARCH 29th 

Wildwood Country Club 
5000 Bardstown Road 
Louisville, KY 40291  

 
MARCH 30th 

Drawbridge Inn 
2477 Royal Drive 

Fort Mitchell, KY 41017  
 

MARCH 31st 
Pine Mountain State Resort Park 

1050 State Park Road 
Pineville, KY 40977 

 
COST 

$60.00 - KPMA Members 
$90.00 - KPMA Non-Members  
$90.00 - Late Registration  

Continuing Education Credits  
States Applied For 

Kentucky  
Indiana  

Ohio 
Tennessee  

Virginia 
West Virginia 



2010 KPMA WINTER CEU MEETINGS 
Early Registration Form 

Due By March 15th,  2010 

 
KPMA WINTER MEETINGS  

Speakers and Topics 

 
Monday, March 29th, Tuesday, March 30th & Wed., March 31st 

 
7:30am - 5:00pm      Recertification Training   
 
Continental Breakfast   
7:30am 
 
Welcome and Introductions   
7:50am    Dr. Chris Christensen (Master of Ceremonies) 
 
Odorous House Ant Management 
8:00am- 8:50am            March 29th, 30th and 31st 2009  
  Scott Robbins, A.C.E. (Action Pest Control) 
 
Bed Bug Research Update 
9:00am-9:50am  March 29th, 30th and 31st 2009  
   Dr. Michael F. Potter (University of Kentucky)  
Break 
9:50am-10:05am  
 
Integrated Pest Management in Sensitive Accounts 
10:05am- 10:55am        March 29th, 30th and 31st 2009  
   Eric Ham (Nisus) 
 
 
Implementation of Effective Rodent Control Programs  
11:05am- 11:55am        March 29th, 30th and 31st 2009  
   Andy Vita (Catchmaster)  
 
Lunch  
11:55am-12:55pm 
 
Pesticide Formulations 
12:55pm -1:45pm   March 29th, 30th and 31st 2009   
   Arnold Ramsey (FMC) 
 
Lice Identification and Control 
1:55pm - 2:45pm           March 29th, 30th and 31st 2009   
   Mark Meyers (Forshaw) 
 
Break 
2:45pm-3:00pm 
 
Cockroach Management 
3:00pm - 3:50pm           March 29th, 30th and 31st 2009  
   Scott Broaddus (Bayer) 
 
Kentucky Laws and Regulations Update 
4:00pm-4:50pm  March 29th, 30th and 31st 2009  
   Steve Sims (KDA) 
 
Kentucky Certification Testing 
5:00pm 

Please Print Legibly or type 
 

I, _____________________________________   LPCO#________ 
   License Holder or Company Representative  
 

_________________________________________________ 
License Holder Representative Home Address 
 

On behalf of_____________________________________________ 
                       Applicant Company Name 
 

______________________________________________________ 
Company Street Address                              
 

______________________________________________________ 
City                           ST                 Zip 
       
______________________________________________________ 
License Holder Home Phone    Company Phone       Fax      
 

______________________________________________________ 
Mobile  Email  
(Check appropriate boxes)  I hereby make application for, [  ] “Associate 
Membership” [  ] “Allied Membership” [  ] “Joint Membership” Kentucky 
Pest Management Assoc.,Inc., and National Pest Management Assoc., 
Inc. and agree, if accepted, to serve as the MEMBER REPRESENTATIVE 
at all meetings and/or other activities.  
Company is a:  [  ] Corporation  [  ] Proprietorship  [  ] Partnership 

Services offered by  member co. 
[  ]General Pest   [  ]Turf & Orn.  [  ]Termite  [  ]Product Sales  [  ]Nuisance Wildlife   
[  ]Bird Cont  [  ]Fumigation  [  ]Other___________________________________ 

JOINT ACTIVE MEMBERSHIP 
Gross Sales Volume Per Year    Dues per year 
$0.00 to $200,000 =$210.00 
$200,001 to $500,000 =$280.00 
$500,001 to $1,000,000 =$570.00 
$1,000,001 to $2,500,000 =$815.00 
$2,500,001 to $5,000,000 =$1,310.00 
Over 5,000,000  Please Call   

STATE MEMBERSHIP ONLY 
 PMT MUST ACCOMPANY APP. 
 

*ASSOCIATE **ALLIED 
$100.00 $100.00 

 
*Individuals not in the pest control  
Business 
**Suppliers, Manufacturers and  
Affiliated businesses.   

PLEASE READ BEFORE SIGNING:  Membership within the Association is not 
effective until officially notified by the Association's Secretary.  *Non-
member advertising as an association member or the use of association 
seal’s or logo is strictly prohibited and may disqualify participation with the 
Association.  
On behalf of the applicant (and its Officers and Employee's) I, the Member 
Representative, hereby solemnly pledge that as a member I/we will comply 
with and follow the Constitution, By-laws, Code of Ethics, and Policies of the 
Kentucky Pest Management Association (KPMA) and National Pest Man-
agement Association (NPMA). 
 
 
________________________________________    _________ 
Member Representative Signature Date Signed 
    
Please Make Checks Payable with Appropriate Dues to:  
Kentucky Pest Management Association. 

Kentucky Pest Management Association 
National Pest Management Association 
Joint Membership Application / Renewal 

Questions? 
Email: 

scottunderwood@
oldhamchem.com 

 
brightpest@

aol.com 
Phone: 

888-896-6197 or (606) 875-8889  
Fax:            (502)  456-9760 

Return Form
 to: 

KPMA 
P.O. BOX 33054 
Louisville, KY  40232 

Late R
egistration Fee  

(AFTER March 15th ) 
$ 90.00 per person 

Note: If you wish to join KPMA please fill out the accompa-
nying application and mark KPMA attendee in the above 
box and submit additional check for KPMA dues. 
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LOCATION :    LOUISVILLE          FT MITCHELL           PINEVILLE 


