
REGISTRATION

Mail to: CPCOofGA, PO Box490164, Lawrenceville GA 30049, or Scan and Email to Connie@cpcoofga.com. Questions: 770/338.1050Mail to: com. Questions: 770/338.1050

Offering 3 hours HPC and 3 hours WDO
January 8, 2026
 8:00 am Registration Giddyup

 8:30 - 9:30 HPC- Jerry Seabolt, Lookout Pest Control

 9:45 - 10:45 HPC - Steve Sullivan, Sullivan Sales & Marketing

 11:00 - 12:00 HPC - Steve Sullivan, Sullivan Sales & Marketing

 12:00 - 1:00 CHOW - On Your Own

 1:00 - 2:00 WDO - Caleb Bales, American Pest Control

 2:15 - 3:15 WDO- Caleb Bales, American Pest Control 

 3:15 - 4:15 WDO - Len Land, Coppermines Pest Control

CEU Rodeo Roundup
ROPE YOUR CEUS IN BOGART  |  3 HRS HPC  &  3 HRS WDO

 
Name______________________________________________________________________________________________________ 
 
Company___________________________________________________________________________________________________ 
 
Address____________________________________________________________________________________________________ 
 
City___________________________________________________ State _____________________ Zip_______________________ 
 
Phone______________________________________________________________________________________________________ 
 
Email Address_______________________________________________________________________________________________ 
 
 

Pest Wranglers (Attendees): 
 

1)_________________________________________________ SP#______________________________________________ 
 

2)_________________________________________________ SP#______________________________________________ 
 

3)_________________________________________________ SP#______________________________________________ 
 

4)_________________________________________________ SP#______________________________________________ 
 
______ Payment Enclosed  $________ Total Due  Charge my card:  AMX    VISA     MASTERCARD    DISCOVER 
 
Account #_____________________________________________  Expiration Date________________ Security Code ___________ 
 
Name on Card__________________________________________ Billing Address________________________________________ 
 
City__________________________________________________ State_______________  Billing Zip________________________ 
 
Email Address__________________________________________ 
 

Mail to:  CPCOof GA, PO BOX 490164, Lawrenceville, GA 30049, or scan & Email to Connie@cpcoofga.com.  Questions: 770/338-1050 
 
 

REGISTRATION

(Refunds for credit card payment are less a 3% processing fee)

Please contact CPCO offi ce at 770/338.1050
for any questions or to register by phone.

No Refunds for cancellations received less than one week
prior to the roundup event.


