
Course dates available
(choose one):
January 10, 2024
February 7, 2024
March 6, 2024
April 3, 2024

To register, you:
1. Must be 18 years of age or older.
2. Must be fluent in English.
3. Must prepay a $40 registration fee

(includes lunch and course manual).

How to register:
Please mail or deliver your
registration form
complete with
cheque payable to: 

MD of Taber
4900B – 50th St
Taber, AB T1G 1T2

Forms available online at mdtaber.ab.ca
or call and register by phone at 403-223-3541.

2024 FARMER
PESTICIDE COURSE:
ATTENDING THIS COURSE ALLOWS YOU TO

PURCHASE RESTRICTED CHEMICAL SUCH

AS THIMET FOR POTATO PRODUCTION OR

PHOSTOXIN FOR GRAIN BIN FUMIGATION.

USEFUL FOR ENVIRONMENTAL FARM

PLANNING, HACCP, CANADA GAP.

For more information contact Jorden Holst, Agricultural Fieldman at 403-634-4713.

At the main operations
& maintenance facility.

Recertifications must be within one year of expiration.



FARMER PESTICIDE 
COURSE:

At the Operations &
Maintenance Building.

ATTENDING THIS COURSE ALLOWS YOU TO

PURCHASE RESTRICTED CHEMICAL SUCH

AS THIMET FOR POTATO PRODUCTION OR

PHOSTOXIN FOR GRAIN BIN FUMIGATION.

USEFUL FOR ENVIRONMENTAL FARM

PLANNING, HACCP, CANADA GAP.

REGISTRATION INFORMATION:

NAME:

ADDRESS: CITY / PROV: POSTAL CODE:

DOB birth for recert: MOBILE PHONE: EMAIL:

PLEASE INDICATE WHICH DATE YOU REQUIRE: (Registration number is limited.)  

 8:30 am – Wednesday, January 10, 2024 at the Operations & Maitenance Building, 171027 Hwy 3

 8:30 am – Wednesday, February 7, 2024 at the Operations & Maitenance Building, 171027 Hwy 3

 8:30 am – Wednesday, March 6, 2024 at the Operations & Maitenance Building, 171027 Hwy 3

 8:30 am – Wednesday, April 3, 2024 at the Operations & Maitenance Building, 171027 Hwy 3

SIGNATURE: ________________________________________________________________________________
                                         Please remit payment of $40.00 to register for the course. Payment is payable to the Municipal District of Taber.

FARM / BUSINESS NAME:
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