
Sonoma County Department of Agriculture/Weights & Measures 
133 Aviation Blvd., Suite 110, Santa Rosa, CA 95403-8279 

  Phone: (707) 565-2371   Fax: (707) 565-3850 
 Website: sonomacounty.ca.gov/AWM 

 
 

2022 ANNUAL CERTIFIED PRIVATE APPLICATOR 
(GROWER) WORKSHOP PRE-REGISTRATION 

 
2.0 hours of continuing education units have been approved by the  

California Department of Pesticide Regulation 
(1.0 hour Laws and Regulations and 1.0 hour Other)   

 
Thursday, December 1st, 2022 

9:00 am – 12:00 pm 
Santa Rosa Veterans Memorial Building 

1351 Maple Avenue, Santa Rosa 
Registration begins at 8:00 am 

 
PRE-REGISTRATION FEE: $18 PER PERSON 

Pre-registration is open from November 1st – November 28th, 2022 
 

To pre-register, please complete the form below.   
The completed registration form and payment (cash or check) may be mailed or brought to our office.   

Payment must be received by Monday, November 28th by 4:00 pm to receive pre-registration rate. 
 

 Sonoma County AWM Office Hours: 
 Attn: Grower Workshop Monday – Friday  
 133 Aviation Boulevard, Suite 110 8:00 am – 12:00 pm and 1:00 pm – 4:00 pm 
 Santa Rosa, CA 95403 After hours drop box available. 

 
ON-SITE REGISTRATION FEE: $25 PER PERSON 

Register the day of the workshop at the door (cash or check only).   
Registration begins at 8:00 am.   

 
Please visit www.sonomacounty.ca.gov/AWM for agenda and additional information. 

 
 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *     (DETACH HERE)     *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 
 
Name of Permittee:          Permit Number:       
 
Contact Email:           Contact Phone:       
 
Names of Additional Attendees:              
 
Total Number of Attendees:       Total Amount Enclosed ($18/attendee): $     □ Cash  □ Check 
 
Signature:       REGISTRATION FEES ARE NON-REFUNDABLE. Please make check payable to Sonoma County AWM.
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