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PIPEDA Statement: The personal information you provide will be used for the purpose of supporting certification and licensing 
requirements by OMAFRA and for processing payments and sending out study material by the University of Guelph. 

 (Check if accepted) 

Contact Information ( * indicates required information ) Print clearly in ink 

 __________________________________________________________________________________________________________  
* Name (full name as it appears on your government issued identification (i.e. driver’s licence)) 

 __________________________________________________________________________________________________________  
* Home Mailing Address (include 911, RR # and/or P.O. Box #) 

 __________________________________________________________________________________________________________  
* City/Town * Postal Code * Home Telephone 

 __________________________________________________________________________________________________________  
* E-mail Address Fax 

Workbook Order 

We highly recommend completing the Regulation and Protocols course (on-line or in-class) and attending the Introduction to Nutrient 
Management Course before using the Nutrient Management Strategy/Plan Preparation Workbook. This will greatly improve your 
understanding of the material in the Workbook. 

Please note: This Workbook does not replace the requirement to complete the course "How to Prepare a Nutrient Management 
Strategy and Plan (using NMAN) for the AOSPD Certificate. 

Cost: $40.00 each (includes shipping)  

Quantity: ___________  Nutrient Management Strategy/Plan Preparation Workbook 

Payment (Forms received without payment will not be processed.) 

 Cheque  Visa  Mastercard 

Make cheque payable to “University of Guelph”. Do not send cash. (No refunds given) 

 __________________________________________________________________________________________  
Credit Card # Expiry Date 

 ___________________________________________________________________________________________________  
Card Holder’s Name CVV Code # 

 __________________________________________ 
Card Holder’s Signature 
 Send completed order form with payment to: 
 Mail:  
 University of Guelph, Ridgetown Campus 
 Attn: Susan King 
 120 Main St. East 
 Ridgetown ON  N0P 2C0 
 Fax:  519-674-1560 (if paying with Visa or MasterCard) 

Your material will be shipped within 5 business days after your payment has been received. 
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