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PESTICIDE SAFETY TRAIN-THE-TRAINER (Spanish) 
 

 

This Train-the-Trainer course will allow you or your employee(s) to obtain or renew certification to train 
farmworkers and pesticide handlers. Certificates holders should have a renewal date  

as of December 2017 or newer to meet current regulations. 

5 hours of CE Units Available 

Thursday, December 18, 2025 

Registration starts at: 7:45 a.m. – Class is from 8:00 a.m. to 4:00 p.m. 

Training Location: MVP Safety Professionals, 1000 North East Street, Woodland, Ca 95776 

Cost per person: $250 
Pre-registration is required. Invoicing is available. 

(no refunds, rescheduling is available) 

For questions about the course, contact our office at (530) 665-4422 or lcraft@mvpsafety.org 
 

To register, complete the form below and mail with payment to: MVP Safety Professionals, 201 East Street, 
Woodland, Ca 95776 by December 11, 2025. For questions, call our office at (530) 665-4422. 

Company Name: _________________________________ Contact Person: ____________________________ 

Phone: (______)_________________________ Email: ____________________________________________ 

Mailing Address: _______________________________ City: _____________________ State/Zip: _________ 
 

Please provide attendee information requested below: 

Pesticide Safety Train-the-Trainer (Spanish) on Wednesday, December 18, 2025 

Number of Person(s)________ @ $250 = $_____________ Total Amount enclose: $_____________ 

 

Name of Person(s) Attending: 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

 
For office use only   Visa       MasterCard    American Express  Cash       Check ___________       
 
CC# ______________________________________________________________   Exp.______/________   CID____________   Zip Code__________________ Invoice #_________ 
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