IPM Council of Canada

13\%) IPM Accreditation Program 25 Brown Street, Box #7
eniide Milton, ON L9T 2Y3
N GOLF COURSE REGISTRATION FORM info@ipmcouncilcanada.org

Name of Golf Course:

Address:

Address:

City: Province: Postal Code:
Telephone Number:: E-Mail Address:

Name of IPM Agent: IPM Certificate Number:

Select Payment Plan

Option A — Discounted Four-Year Pre-paid Plan $1,800 + GST I:I
e annual fees for 2009, 2010, 2011 and 2012; ($450 +GST/yr)
e all reporting materials for four-year period ending Dec. 31, 2012;
e starting in 2010: password-protected access to members’ website to upload desk audit materials including MOE-required
Annual Pesticide Usage Report and updates for four-year period ending Dec. 31, 2012;
e  Four (4) annual desk audits;
e One (1) on-site audit performed by 2011, at the latest.
Option B — Annual Payment Plan, Early Registration
Register and pay before June 1% each year starting in 2009
First year payment received before Aug. 1, 2009 $500 + GST per year I:I

First year payment received between Aug. 2 and December 31,2009 $600 + GST per year I:I
e Annual reporting materials,
e Starting in 2010: annual password-protected access to members’ website to upload desk audit materials including MOE-
required Annual Pesticide Usage Report and updates.
e  Four (4) annual desk audits,
e One (1) on-site audit performed before April 22, 2012.
Option C — Annual Payment, Late Registration $800 + GST per year I:I
Register and pay after December 2009
e all annual reporting materials,
e password-protected access to members’ website to upload desk audit materials including MOE-required Annual Pesticide
Usage Report and updates.
e Three annual desk audits,
e One (1) on-site audit performed by December 2012. Best efforts will be made to conduct on-site audit before April 22,
2012, as long as at least two desk review audits have been successfully completed.

Amount Enclosed: Date:

| certify that the information given on this form is true and correct and agree to pay annual registration fees according to the terms
chosen above.

Owner/Operator Representative (please print) Signature

Please make cheque payable to: IPM Council of Canada and remit to:
IPM Council of Canada, 25 Brown Street , Box #7, Milton, ON L9T 2Y3
GST #859059008RT0001

Administration Use Only
Amount Received: Date:




