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ADVANCED CCN PRO EXAM

MANDATORY Contact Information — ALL INFORMATION REQUIRED

Name
CCN Pro #
Job Title

Home/Personal Information (used for correspondence; delivery of CCN Pro materials)

Home Address

City/State/Zip

Phone Email

Employer Information

Employer/Nursery Name

Address

City/State/Zip

Phone Email

Advanced CCN Pro Exams:

® INSECT, DISEASE AND WEED: this exam is focused on the pests in the landscape — trees and shrubs. It is a two-
part exam of general questions based on the manual and an identification section of 35 insects, diseases and
weeds.

® ROSE GARDEN MANAGEMENT: this exam is focused on rose types and care, such as fertilizing, pruning,
spraying, mulching and exhibiting. This exam also covers monthly rose care and pests.

o WATER MANAGEMENT: this exam is focused on understanding the role of water to meet a plant’s needs in
order for it to grow healthy and strong, in addition to landscape design and environmental factors, such as
temperature and soil type, that affect the irrigation management of landscapes.

Exam Schedule:
Registration: 12:45 - 1:15 pm

Exam Start: 1:15 pm



Advanced Exam Registration Location:
Indicate Location/Date & Exam Choice: Date:

PCA Member Rates | Non-Member Rates
O S$65 Initial Exam O $200 Initial Exam

’ Date of last Date of last
attempt: attempt:
Study Material — Pests of Landscape Treesand | OO $45 O s65
Shrubs
O $65 Initial Exam O $200 Initial Exam
ROSE GARDEN MANAGEMENT O $50 Retest Exam 0O $125 Retest Exam
Date of last Date of last
attempt: attempt:
Study Material — Growing Roses in California O s10 a s15
Gardens
O $65 Initial Exam O $200 Initial Exam
WATER MANAGEMENT 3 $50 Retest Exam O $125 Retest Exam
Date of last Date of last
attempt: attempt:
Study Material only available as digital
download.
SUBTOTAL S
ADD 8.75% SALES TAX TO MATERIALS ONLY S
TOTAL S

All exam fees must be received by the PCA office 5 business days prior to the date of the exam.
PAYMENT METHOD:
OCheck payable to “Plant California Alliance”

OCredit Card: OVisa OMasterCard OAmex
Card No. Exp. Verify # Zip:

Cardholder Name (please print)

Signature: Date:

Fee (minus a S15 processing fee) is refunded only if PCA is notified of cancellation at least 72 hours prior to exam.

Please submit completed form and payment:
via email to ann@agamsi.com, by fax to (916) 446-1063 or by mail to: CCN Pro, 1521 | Street, Sacramento, CA 95814
Please call us at (916) 448-3900 if you have any questions.



mailto:jill@agamsi.com

