MAEAP Educational Credit M{AF AP

Registration Form

/>

Your Name:

Farm Name:

Mailing Address:

City: Zip Code: County:
Email address: Telephone:
Title of Unit(s) Date viewed
1

2

3

My signature or submittal to MAEAP electronically indicates that | have viewed the
educational units listed above to improve the environmental performance of my farming

system.

Your Signature:
Date:




