
2/2016	  

 
 APPLICATION FOR MCA CEU CREDITS 
        
         
       Date	  _________________	  

	  
Name	  of	  Sponsoring	  Organization:___________________________________________________	  
	  
Type	  of	  Event:	  	   ☐	  	  Safety	  Meeting/Training	   	   ☐	  	  Conference/Symposia	  
	   	   ☐	  Webinar	   	   	   	   ☐	  	  Educational	  Lecture	  
	  
Name	  of	  Event:___________________________________________________________________	  
	  
Location:	  ________________________________________________________________________	  
	  
Date	  of	  Event:____________________________________________________________________	  
	  
Hours	  of	  Event:___________________________________________________________________	  
	  
Total	  seat	  time	  (not	  including	  breaks	  or	  lunch):_________________________________________	  
	  
Speaker(s):______________________________________________________________________	  
	  
Is	  this	  event	  free	  of	  charge?	  _____	  	  	  	  If	  no,	  what	  are	  related	  fees?	  __________________	  
	  
Is	  this	  event	  open	  to	  all	  members	  of	  the	  Green	  Industry?	  	  _____	  	  	  
If	  no,	  who	  is	  the	  intended	  audience?	  ______________	  
	  
Please	  attach	  a	  description	  of	  the	  content	  that	  will	  be	  presented	  at	  this	  event	  (if	  presenting	  multiple	  
talks	  within	  a	  single	  conference,	  please	  attach	  the	  course	  descriptions).	  
	  
	  
	  
Please	  attach	  a	  brief	  speaker	  bio(s):	  
	  
	  
	  
Contact	  Person:_________________________________	  	  Title:	  _____________________	  
	  
Contact	  email:________________________________________________________	  
	  
Contact	  phone:_______________________________________________________	  
	  
Include	  partnership	  fee	  payable	  to	  MAA	  (MAA	  Members	  $100;	  MAA	  non-‐members	  $200).	  	  	  Allow	  2-‐3	  
weeks	  for	  a	  decision.	  	  Submit	  to:	  Carrie	  Martin,	  Certification	  Manager,	  MAA,	  8D	  Pleasant	  Street	  South,	  
Natick	  MA	  01760;	  CMartin@massarbor.org;	  fax	  508-‐653-‐4112.	  

*	  *	  *	  *	  *	  *	  *	  *	  *	  *	  *	  *	  *	  *	  
For	  OFFICE	  USE:	  	  	  	  	   ☐	  	  	  Approved	  for	  _____	  Credits	  (safety	  /	  education)	  –	  circle	  one	  
	   	   	   ☐	  	  	  Sign	  in	  sheet	  sent	   	   ☐	  	  	  logo	  provided	  electronically	  
	   	   	   ☐	  	  	  Fee	  Paid	   	   	   ☐	  	  	  Fee	  Returned	  (no	  credit	  granted)	  


