
ODA Agenda Detail Form

Presentation Title ____________________________________________________________________________

Speaker Name ______________________________________________________________________________

Method of instruction:     Lecture     Slide/film/video/CD     Panel Discussion     Demonstration     Other _________

Date of Presentation ____________________ Start Time ________________ End Time ___________________
Description of information to be presented:

Content Assurance Statements- Please check all appropriate boxes:
     Presentation covers only currently registered pesticide uses in Oregon and/or other accreditable topics.

     Presentation contains some information about currently registered pesticide uses and a portion contains 
un-registered uses such as experimental research. Number of minutes on unregistered uses or other non-
qualifying topics

 Presentation will not contain any specific pesticide product or active ingredient information.
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