
                                                               
 

As of 2/07/19 

Termite Biology & Control 
A Correspondence Course Offered by Texas A&M University 

Prepared for Texas Pest Control Operators 
Rollins Urban & Structural Entomology Facility 

 
Instructors:  Ed Vargo, Ph.D., Robert Puckett, Ph.D. and Phillip Shults, M.S. 

 
To enroll in this course, fill out the registration form and return it with your 
payment (check or credit card): 
 
Student’s Name_______________________________________________________ 
 
Company (if any)______________________________________________________   
 
Address_____________________________________________________________ 
 
City__________________________ State ___Texas______Zip_________________ 
 
Office phone_______________________ Cell phone_________________________ 
 
Email:___________________________________________                    
 
Total Payment Enclosed:    $  ________________ 
 
For Credit Card Payments:  Card Type (Circle one):    VISA* MC*    AMEX**  

Name of Cardholder: ____________________________  3-4 digit security code:_____;  
Credit Card Number:   ___________________________ (if you are not comfortable emailing 
your card number, you can fill it all out except the #, then call Lisa [979-845-5855] to provide the card 
# information.) 
Expiration Date:_________   Signature: ______________________________________ 
Billing address: (if different from above) ____________________________________________ 
 
You can mail, email or fax your completed registration form to:   
Department of Entomology     
c/o Lisa Jordan 
2143 TAMU 
College Station, Texas 77843-2143 
Email: l-jordan@tamu.edu 
Fax: 979-845-5926     
        
NOTE: Please make checks payable to the “Department of Entomology”. (DO NOT MAKE 
CHECKS OUT TO “Texas A&M University”, or have it anywhere on the check.)  
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