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Total number of Attendees:  

##

##

Total Registration Fee: $

Authorization Signature

  _________________

Please submit your registration early to insure available seating.  

Please print the information on the form encluding Company 

information, spelling of their individual names, TDA License

Number/with License Category, and check off any classes that 

NOTICE: Sign-in cuts off :15 min. prior to class start time.  Attendees arriving or signed in late may not get credit for that class.

(G/L) General/Laws, (G) General/Other, (P) Pest, (T) Termite, (L) L&O, (W) Weed, (D) Wood Preservation or (F) Fume CEU's & 4 hr class

NOTE:  This row is for NM Classes ID Only  4 General & 4 Termite Hrs.  --->    

Registration PAYMENT to be submited with registration no later than 72 hrs prior to class start.

Owner/Manager:

Company:

Phone:

Texas Structural Classes

 NOTICE:  All Licensed Applicators Must Present A Hard Copy Of Their Applicator License To Attend CEU Classes.

* Checks must be received 72 hours before class 

date for processing. If payment is received after 

the 72 hour, as explained on the Website,  the 

attendance fee is $110.00   for the Workshop. 

they plan to attend. 

  Jan. 13 Webster   Jan. 22  Corsicana   Nov. 17 Conroe

Email Registration forms to  FocusTDA.CEU@gmail.com  and payment                                                               

or call   346-805-5333   for additional information 

_______________________________

* Multi-Attendee Discounted each: 

Standard Registration Fee - each: 

Complete Company Information Is Required

Address:

City:

  Jan. 14  Conroe  Nov. 16  W. Houston   _________________  Oct. 28 Conroe (2025)

2005 / 2026 Focus TDA Workshop  Registration 
2025 Texas TDA / SPCS Course:  # ______________      2026 Texas TDA  Course: #________________

Texas CEU Location - Check website www.FocusTDA.com  for exact location.

Please check the box for the appropriate date and location you are registering.

  All Dates Subject to Change - Be sure to Recheck Scheduled Dates & Locations 72 hrs. before class start.NOTE:

Email Address:

INSTRUCTIONS:  Below, enter each attendee's name as it appears on their applicator license.

Check appropriate box indicating License category: (CA) Certified Applicator, (T) Technician, (A) Apprentice.

Enter the attendee's personal Applicator license number - NOT the Business TPCL number.

Attendee  Name Applicator License #

State:

Zip:


