
Erosion Control Class and Lunch Sign Up 
  

Thursday January 26, 2023 
at The Best Western Plus  
375 Main St., Waterville 

  
8:00-8:30 AM Coffee Sponsored by Preferred Pump 

8:30 AM-12:30 PM Erosion Control Class  
12:30 PM Lunch  

1:30 PM Annual and Directors Meeting 
  

The Erosion & Sediment Control Practices Refresher Class can be use as your recertification, most of our members certification 
expired in December 2022. There is a 6-month grace period for re-certification. This class also serves as an introduction to basic 

and advanced DEP-approved practices. Members taking the intro class will need more instruction to become fully certified. 
Please visit www.maine.gov/dep/land/training/ecp-how-to.html or contact John Maclaine at John.Maclaine@maine.gov or 207-

615-3279 for more information. 
  

Company Name: __________________________________________________________________________________________ 
Address: ___________________________________________ City/State/Zip: __________________________________________ 

Email: __________________________________________________ Phone: ___________________________________________ 

 

Please put name, circle if taking class for recertification or taking the class for new certification, 
circle yes or no for Lunch, and circle yes or no for being a MGWA member. 

 
Class and lunch are no charge for MGWA members. 

Non-Members the cost for the Erosion Control Class is $10.00and the cost for lunch is $20.00. 
If not a member, please mail check to MGWA, Scott Abbotts, PO Box 661, North Turner, ME  04266. 

 
  
Name: ______________________________________Recert ___ or New___ Lunch Yes___ or No___ MGWA Member Yes___ or No___ 

 
Name: ______________________________________Recert ___ or New___ Lunch Yes___ or No___ MGWA Member Yes___ or No___ 
 
Name: ______________________________________Recert ___ or New___ Lunch Yes___ or No___ MGWA Member Yes___ or No___ 
 
Name: ______________________________________Recert ___ or New___ Lunch Yes___ or No___ MGWA Member Yes___ or No___ 
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