
REGISTRATION FORM 
 
COUNTY EMPLOYEES: CAN EITHER PAY BY CHECK  (SEND CHECK WITH 
FORM) OR PROVIDE JOURNAL VOUCHER INFORMATION WITH FORM. MAKE 
CHECKS PAYABLE TO: SANTA CLARA COUNTY IPM WORKSHOP FUND 
 
NAME (print)_____________________________EMPLOYEE NO.________  
AGENCY/DEPARTMENT ________________________________________  
PONY ADDRESS__________________________________________________ 
PHONE _________________ EMAlL: _________________________________ 
 
NOTE: Supervisor must approve release time for this County sponsored IPM 
event. 
 
_______________________________________________                               _______________________ 
   Supervisor’s Name and Signature (Mandatory)                                           Date 
 
For journal voucher please provide us with your departments: 
 
FUND #: _______________ CC #: _____________ GLA #:_______________ 
 
__________________________________         __________________ 
Journal Voucher Authorization Signature       Date: 
 
Lunch Request: Vegetarian______ Non Vegetarian_______ (Please note that request 
for Vegetarian or Non Vegetarian will close on May 20, 2004).  
 
PARKING 
County Employees should park in the “C” or “A” parking lot across from plaza or behind armory. 
 
CONTINUING EDUCTION CREDITS (CEU) 
A request for CEU has been submitted to California Department of Pesticide Regulations & 
Structural Pest Control Board for appropriate credits. 
 
REGISTRATION 
$45 per person postmarked on or before May 25, 2004 (includes lunch, Coffee & snacks & 
Technical Resource Manual) 
  
WALK-IN REGISTRATION CANNOT BE ACCOMMODATED ON THE DAY OF THE 
WORKSHOP. 
 
IMPORTANT: Seating is limited.  Registrations will close once capacity is reached.  
 
Contacts: Linda Harris 408-299-5126 or Jasleen Dhillon 408-299-5164  
 
PONY OR MAIL REGISTRATION WITH CHECK TO: 
 
NARESH DUGGAL, COUNTY IPM MANAGER 
COUNTY EXECUTIVE’S OFFICE 
70 W. HEDDING ST., 11TH FL, SAN JOSE, CA 95110,  
PHONE 408-299-5159 , FAX 408-293-1051 
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