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EPA Form 9600-02

ATTACHMENT C

PESP Membership Application
Note: The form below is a reproduction of a form that was developed for online use.

Paperwork Reduction Act Notice: This collection of information is approved by OMB under the Paperwork
Reduction Act, 44 U.S.C. 3501 et seq. (OMB Control No. 2070-0188). Responses to this collection of
information are necessary in order to participate in the voluntary program. An agency may not conduct
or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. The public reporting and recordkeeping burden for this collection
of information is estimated to be 2 hours per response. Send comments on the Agency’s need for this
information, the accuracy of the provided burden estimates and any suggested methods for minimizing
respondent burden to the Information Engagement Division Director, U.S. Environmental Protection
Agency (2821T), 1200 Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number
in any correspondence. Do not send the completed form to this address.

By completing this application for membership in PESP, we affirm our commitment to the following:

We believe that environmental stewardship is an integral part of pest management practices and will
continue to work toward pest management practices that reduce the risks to humans and the
environment. As part of our voluntary participation in the Pesticide Environmental Stewardship Program,
this organization will develop a Strategic Approach to pesticide risk reduction and implement annual
Activities that fall within this Strategic Approach.

We understand that in return, the U.S. Environmental Protection Agency will seek to foster, fund and
promote, through research, education, and other means, the adoption of alternative pest management
technologies and practices that enhance pest management and reduce pesticide risk.
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Phone* (number only - no dashes or spaces) |
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Overview & Mission of Your Organization*

Please provide an overview of your organization (e.g., history and size, nature of services offered, number
of customers or acres managed, environmental /IPM activities and/or certifications, etc.) and your
environmental stewardship mission. How do your organization’s activities and mission currently relate to
IPM? (Maximum length: 10,000 characters) j
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Why are you interested in joining PESP?*

Please explain your organization's interest in joining PESP. How do you hope to be engaged as a PESP
member, and what do you hope to gain from PESP membership? Please also let us know how you heard
about PESP. If you were referred by an existing PESP member or partner, please provide the individual's
name.(Maximum length: 10,000 characters)
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Submit Application
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