
 

 
Milton Orientation July 2, 2009   ●    Milton Written July 16, 2009   ●   Milton Practical: July 17, 2009  

Registration Deadline: July 3, 2009 
ALL OF THE FOLLOWING INFORMATION MUST BE COMPLETED  

OR YOUR REGISTRATION WILL BE DENIED  
 

CERTIFIED HORTICULTURAL TECHNICIAN 
2009 EXAM APPLICATION  

If you are not contacted or sent a confirmation letter and study package two weeks after submitting your application please contact the office.  
 

You are not considered registered until you have received a confirmation letter. 
 

Phone: 905-875-1805  ●    Fax: 905-875-3942    ●    Mail: 7856 Fifth Line South, Milton ON L9T 2X8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

Payment  (to accompany registration, no invoices will be issued) 
Payments will be processed upon receipt and study packages will be sent to candidates. Cancellation prior to deadline (July 3, 2009) is 
subject to a $50 service charge.  No refunds after deadline.     
St

 
 udy Manuals
 
 
 
 
 
 
 
 
 
 
 

 

 - $80 each:    Landscape Installation       Landscape Maintenance        Retail Garden Centre $   
nual) 

ull Exams 

(Please note: Study Manuals are not included in the price of the CHT test, you must select a manual above to obtain a study ma

 
F (Those who register before June 19, 2009 are eligible for the Early Bird prices) 

r June 19, 2009:  $400 $                     Landscape Ontario Member Price: Before June 19, 2009: $350         Afte  
                    Non-member Price: Before June 19, 2009: $450         After June 19, 2009:  $500 $  
. 

ethod of Payment:          M Subtotal $    
   Visa         MasterCard         Cheque (payable to Landscape Ontario) must be enclosed    5% GST $         
            Total  $         
   Cardholder Name:                 
      

rd #          Ca    :   Exp. Date           Signature:               
                              

 

Verification of Work Experience: (this section for new candidates only, and to be completed by Employer) 
1 year of experience is required to challenge the CHT evaluation 

Applicant named above was / has been with this company for ______ years and ______ months. I verify that the applicant has experience in 
the skill areas to be examined by the Landscape Ontario Certification Committee as outlined in the CHT Program brochure.  

Employer Signature:________________________________  Company Name:______________________________  Date:_______________ 

  

 

 

 

 

  
 . 
 
Registration Date:             Please send correspondence to my:       Work       Home 

Please register me for:  
  Full Softscape Installation exam   Full Hardscape Installation exam 
  Full Turf Maintenance exam  Full Ornamental Maintenance exam   

PLEASE PRINT CLEARLY 

Applicants Name:  

Home Address:                                       

City:                                        Postal Code:   

Home Email:          

 Phone:                                             Fax:    

Company Name:   

Work Address:                                    

City:                                        Postal Code:   

Work Email:       

 Phone:                                             Fax:    

Re-test Day:         October 8, 2009        to register please visit www.horttrades.com/cht


