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WESTERN CHAPTER ISA
Application for Continuing Education Units (CEUs) 

(for Certified Arborist, Arborist Specialty, Board Certified Master Arborist and Certified Tree Worker) 

Contact Person: 

Company: 

Address: 

City State Zip: 

Phone: Fax: Email: 

Course/Program being put on by: 

Title of Course/Program: 

Date(s) of Course/Program: 

Location of Course/Program: 

Total Hours of Course/Program: 
(Do not include meals or breaks) 

CEUs are awarded to subjects that relate to one or more of the following domains: 
(Circle the ones that apply to your program) Tree Nutrition/Fertilization, ID/Selection, Installation/Establishment, Safe 
Work Practices, Tree Biology, Tree Soil/Water Relations, Pruning, Diagnosis/Treatment, Trees/People/Ecology, 
Cable/Bracing/Lightning Protection, Construction Preservation, Tree Risk Assessment, Urban Forestry Management. 

1. Attach the agenda for the Course/Program to be presented or attach a brief outline of the course to be presented.

2. Describe the Primary subject Matter to be covered:

Attention: If this is not a WCISA sponsored meeting/s, please enclose $10 for each course code requested  

Payment type enclosed circle one:   Check   Visa    MC    Amx 
Check or credit card number___________________________ Exp. Date________   CVV 

Send completed application to WCISA, Rose Epperson 
31910 Country Club Drive, Porterville, CA  93257 – Fax to 714/639-9450 

Western Chapter ISA is a member driven organization dedicated to fostering a greater appreciation 
for trees by promoting research and education to advance the professional practice of arboriculture. 
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