
STUDENT INFORMATION: (fields marked with * are required)

Student Number (if you have attended ACC before) Gender (M or F) 

Last Name * First Name * Middle Initial * Birth date (year/month/day) * 

Home Address * City * Prov. * Postal Code * 

Home Phone * Business Phone Cell Phone Email* 

Registration and payment must be received 10 business days prior to workshop date. No walk-ins permitted.

WORKSHOP - Voluntary but highly recommended.  Workshops are designed to prepare for Pesticide Certification and IPM exams.

Please check below the section & date you wish to attend.   **BRING YOUR COURSE MATERIAL to the Workshop!

Check Here Workshop Options Date Location Address 

PEST-0999-18

Core/Please indicate category(s) interested in: November 29, 2019
10 a.m. to 4 p.m. 

Winnipeg

Core/Please indicate category(s) interested in: January 29, 2020
10 a.m. to 4 p.m. 

34 Main Street East 
Elie, MB

Core/Please indicate category(s) interested in: February 13, 2020 
10 a.m. to 4 p.m. 

Brandon 
ACC 

Room 524

Assiniboine 
Community College 
1430 Victoria Ave E.

Core/Please indicate category(s) interested in:
34 Main Street East 

Elie, MB

Core/Please indicate category(s) interested in: March 27, 2020 
10 a.m. to 4 p.m.

34 Main Street East
Elie, MB

Core/Please indicate category(s) interested in: April 21, 2019 
10 a.m. to 4 p.m.

Elie 

Veteran’s Hall
34 Main Street East 

Elie, MB 

Core/Please indicate category(s) interested in: May 08, 2019
10 a.m. to 4 p.m.

Winnipeg Border Place Plaza 
1313 Border Street, 

Unit #37

Integrated Pest Management Workshop 
Strictly IPM

March 20, 2020 
10 a.m. to 4 p.m.

Winnipeg  Border Place Plaza
#37-1313 Border Street

Scheduled Workshops $200/person GST included.  
For questions or information regarding a specialized workshop, please contact 204.725.8700 ext. 7116. 

Workshop Registration 

2019-20 Pesticide & IPM

Return to: 

Agriculture & Environment 

1430 Victoria Ave. East 

Brandon, MB, R7A 2A9 

Phone: 204.725.8700 Ext.6716 

Fax 204.725.8740 

lentonj@assiniboine.net 

PEST-0999-11

PEST-0999-12

PEST-0999-13

PEST-0999-14

PEST-0999-15

PEST-0999-16

Social Insurance Number (SIN) *

 Border Place Plaza 
1313 Border Street,
Unit #87, Rm MSE

Border Place
Plaza

Elie 

Veteran’s Hall

March 11, 2020 
10 a.m. to 4 p.m.

Elie 

Veteran’s Hall

Winnipeg
Border Place

Plaza

 Border Place Plaza 
1313 Border Street, 

Unit #37

AGRC-0998
April 20, 2020 

10 a.m. to 4 p.m.
Elie Veteran’s Hall

34 Main Street East

Border Place
Plaza

JH

JH

JH & SA

SA
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DECLARATION 

I understand the grade I receive on my exam may be disclosed confidentially with my sponsor and Manitoba Ag’s Licensing Agent.

I declare that I have read and understood the information on this registration, including the Notice Regarding Collection, Use and Disclosure of 
Personal Information and that all statements made with respect to this registration are true and complete. I understand that misrepresentation, 
falsification of documents or the withholding of requested information with respect to this application can result in cancellation of the registration or 
dismissal from the college. I accept that any information on falsified documents may be shared with the Association of Registrars of the Universities 
and Colleges of Canada. By entering my signature, I agree to comply with the regulations of Assiniboine Community College. 

By checking this box, I agree to the "Declaration" terms 

Page 2 of 2 
Revision date: July 2014

PAYMENT OPTIONS  Visa MasterCard Cheque/Money Order    (payable to Assiniboine Community College) 

Card #  Expiry Date  Cardholder Phone #  

Card Holder Name 

Sponsorship authorization gives the college permission to invoice/provide receipt in the Company name for the above named student. Before 
final grade reports can be released, payment must be received from the Sponsor.

Company Name Telephone Fax  

Company Address City Province Postal Code  

Contact Name 

*Sponsors please note that if you do not complete the sponsorship section
the receipt will be made in the student’s name and mailed directly to the student.

For internal use only:   Reg   Accts   Ag Ext 

Click here to submit form 

Assiniboine Community College’s collection, use and sharing of personal information is set out in its Privacy Policy and a copy of it is 
available by request from the FIPPA/PHIA Coordinator. By submitting your application or registration to Assiniboine you confirm that you 
consent to the collection and use of your personal information as identified at  www.assiniboine.net/privacy

http://www.statcan.ca/
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