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Virginia Cooperative Extension 
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310 Shea Drive 

Chesapeake, Virginia 23322 

757-382-6348 

email: mikeand@vt.edu 

http://offices.ext.vt.edu/chesapeake/ 
 

Please include email address for confirmation 
and future Recertification emailing list 

VA Pesticide Applicator Re-Certification 
Categories:  3a, 3b, 6, 10, 60 

 
Portsmouth Moose Lodge 898  

1400 N George Washington Hwy N Chesapeake, VA 23323-5025    (757) 487-1221 

June 11, 2025 
9:00 am – 1:30 pm 

$45 registration fee if received by May 31, 2025 
(Late fee: $55, space permitting) 

Municipal Government employees $15.00 (Late Fee: $25) – space permitting 
(If you are a person with a disability and desire any assistive devices, services or other accommodations to 
participate in this activity, please contact Chesapeake VCE at 757-382-6348/TDD* during normal business hours of 
8:00 a.m. and 5:00 p.m. to discuss accommodations 5 days prior to the event. *TDD number is 800-828-1120.) 
 

Registration Form (Copy this page as needed, one form per person. Please print clearly.) 

 

Name: 

 Email: 

Address:  

 

Phone (include area code) :(         )                                                Amount Enclosed:                                     

                                                                                                                                        

        

Pesticide Applicator’s Certificate Number:  ___________  

Employer Name: ________________________________Pesticide Business License # _______   

 

Please circle license category or categories:  3a    3b   6  10    60  

 

Business Name & Address: ____________________________________ 

___________________________________________________________ 

 

 
To register, send form and registration fee to:     

                   
No refunds after June 1, 2025                                                                                           

QR Code 


