
     

Landscape Maintenance Training Program 

- REGISTRATION FORM 2019 - 
 

DATES:            April 5 to June 6, 2019      

LOCATION:   Hawaii  Community College -   

Palamanui  (near Kona Airport) 

TIME:              1:30 pm to 4:15 pm  

     COST:   HILA members - $40 per class  

           Non-members - $45 per class  

       Entire series*:   HILA members - $400 

                                     Non-members - $450

        Date  .              Class_-                                                     Cost                                                 . 
 

    All 10 classes in the series* -->     --------- $400 (member)   _____ $450 (non-member) 

* Registration fee for entire series includes Landscape Training Manual for Maintenance Technicians by NALP. 

   Or individual classes: 

1.    April 5   Basic Botany / Plant ID (part 1)  ---------- $40 (member)   -------- $45 (non-member) 

2.    April 12   Plant ID (part 2) / Weed ID & Control ---------- $40                -------- $45 

3.    April 19   Landscape Plan Reading & Calculations ---------- $40                -------- $45  

4.    April 26   Turf Care       ---------- $40               -------- $45             

5.    May 3   Pruning Trees and Shrubs                ---------- $40                -------- $45             

6.    May 10   Plant and Soil Health    ---------- $40                -------- $45             

7.    May 16    Irrigation Basics    ---------- $40                -------- $45             

8.    May 23      Pesticide Use and Safety   ---------- $40                -------- $45              

9.    May 30     Insect Pest Identification and Control  ---------- $40                -------- $45             

10.  June 6   Establishing & Managing a Landscape ---------- $40                -------- $45             

 
   TOTAL AMOUNT ENCLOSED         _________                      _________  

 
NAME(s)______________________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________________ 

 

CITY______________________________________________________________ zip ________________________ 

 

COMPANY (if any) _____________________________________________________________________________ 

 

EMAIL_____________________________________________________________Phone__________________________ 

 
PAYMENT OPTONS:   Check/money order payable to HILA or provide Credit Card information below: 

Card Type__________ Card No._____________________________________ Security code __________ 

Exp. date___________ Name on card_________________________________ Zip code _____________ 

Send to:            Gina B.  

Kona CES Office 

79-7381 Mamalahoa Hwy 

Kealakekua, HI   96750 

 
For information contact Ty McDonald at tym@hawaii.edu or (808) 322-4884 

mailto:tym@hawaii.edu

