é
Plant California Alliance - \)
California Certified Nursery Professional CCn

Exam Registration Form prO

MANDATORY Contact Information — ALL INFORMATION REQUIRED

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

Home Address

City/State/Zip

Phone Email
Employer Information - Signed Contract and Employment Verification form is required.

Employer/Nursery Name

Address/City/State/Zip

Job position that best applies: O Owner O Manager O Department Manager
O GeneralManager @O Buyer O SalesStaff O Other

Education level that best applies: O Some High School [ High School or Equivalent
O Some College/University 3 College/University Degree O Advanced Degree

Indicate Degree: (0 2-year Degree [ 4-year Degree [ Horticulture Degree O Post Graduate Education

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

. . . . PCA Member Rates \ Non-Member Rates
Signed contract including WOI’k'VerIfICGtIOH O %65 Initial Exam O $200 Initial Exam
and all exam fees must be received by the
PCA office 5 business days prior to the date O 350 Retest Exam O 5125 Retest Exam

Date of last Date of last
of the exam. attempt: attempt:
Retail Garden Center Manual O S30 O $45
Retail Garden Center Study Guide a si15 O $35
SUBTOTAL S
ADD 8.75% SALES TAX TO MATERIALS ONLY S
TOTAL S

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

