
  
 

Great Falls Pest Management Tour Registration Form 
Thursday, October 2, 2025 | Holiday Inn, 1100 5th St South, Great Falls, MT 59405 

Registration due Tuesday, September 30, 2025 
The annual Pest Management Tour is a last chance opportunity for private applicators in PAT District 3 
(North Central Montana to obtain recertification credits before the December 31, 2025 license expiration 
date. Three credits will be offered for each session (AM or PM). Attendees may attend both sessions to 
accumulate six recertification credits. The event includes speakers from MSU Extension and the Montana 
Department of Agriculture covering topics including pesticide license regulatory updates, crop weeds, 
precision agriculture, vertebrate pest management, crop disease, insect management, and using 
pesticides. 

Agenda  

 

 

 

 

Mail below registration form and payment to MSU Extension-Cascade County, 3300 Third St NE, #9, Great 
Falls, MT 59404 or drop off in person. Make checks payable to MSU Extension. No credit or debit cards 
accepted, only checks or exact cash. Registration deadline is Tuesday, September 30, 2025. Contact 
Rose at the MSU Extension-Cascade County office for more information at (406) 454-6980.   

 
Registration Form  
(Please print clearly.) 

Name(s)       Address        

City        State    Zip      

Phone        Email         
 

Fee  Price  Quantity  Total  
AM Session (Lunch not included.) $15 per person  $ 
PM Session (Lunch not included.) $15 per person  $ 
All Day (Lunch included.) $30 per person    $  

Grand Total  $  
 
Office Use Only: Cash or Check     Receipt Number         

8:50 a.m. Welcome 
8:55 a.m. Herbicide resistant weeds   
9:45 a.m. Management of alfalfa insects  
10:35 a.m. Break  
10:50 a.m.: Managing wheat streak mosaic 
11:40 a.m.: Lunch (AM session adjourned) 
 

1:00 p.m.: Control of Richardson ground squirrels  
1:50 p.m.: Regulatory updates and pesticide performance  
2:40 p.m.: Break 
2:55 p.m.: Novel technologies for targeted weed 
management   
3:45 p.m. Survey (PM Session adjourned 
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