
John Gerrish & Associates, LLC              An  Affiliate   
500 McCormick Drive • Glen Burnie, MD 21061 • Fax 410-768-6603 •  www.airpack.com 
             Phone 410-768-8155 

2011 ONLINE CLASS REGISTRATION FORM  
Course 

# Title Price 
OL 

GRR 
Hazardous Materials in Ground Transportation (Recurrent) 
Covers US DOT 49CFR Regulations  

$205.00 

OL 
GAR 

Hazardous Materials in Ground & Air Transportation (Recurrent) 
Covers US DOT 49CFR and IATA Regulations 

$310.00 

OL    
AR 

Hazardous Materials in Air Transportation (Recurrent) 
IATA Regulations 

$160.00 

OL 
GOR 

Hazardous Materials in Ground & Ocean Transportation (Recurrent) 
Covers USDOT 49CFR and IMO Regulations 

$310.00 

OL   
OR 

Hazardous Materials in Ocean Transportation (Recurrent) 
IMO Regulations 

$160.00 

OL 
MMR 

Hazardous Materials in Multi-Modal Transportation (Recurrent)                    
Ground, Air and Ocean; Covers US DOT 49CFR, IATA and IMO 
Regulations 

$415.00 

OL 
GEN 

General Awareness of Hazardous Materials in Transportation 
Initial or Recurrent; Covers US DOT 49CFR Regulations. 

$130.00 

OL    
AF 

AFMAN 24-204 Military Transportation of Hazardous Materials 
(Recurrent)  Covers US Military Rules & Regulations  

$310.00 

OL    
INF 

Infectious Substances in Ground & Air Transportation  
Covers US DOT 49CFR and IATA Regulations 

$265.00 

OL 
HMD 

Driver’s Transporting Hazardous Materials Training (Initial & Recurrent) 
Covers US DOT 49CFR Regulations $175.00 

OL 
DRY 

Dry Ice Training (Initial & Recurrent) 
Covers Packaging of Non Hazardous Materials with Dry Ice $125.00 

 

Name: ____________________________Company: ____________________________ 
 

Address:_______________________________________________________________ 
 

City, State & Zip:  _______________________________________________________ 
 

Phone: _______________________E-Mail: ___________________________________ 
 

Course #(s): _________________________Course Fee(s) Due: _________  
 

Did you previously train with Airpack/JGA?  Y / N.  If not, where? _______________ 
 

Payment Information:  
 My check (Payable to John Gerrish & Associates LLC) is enclosed.  
 Charge my Visa  MasterCard Am.Exp   Discover 

Card Number: ______________________________________________________ 
Customer Code:  ___________ Expiration Date: _____________PO/REF#______________ 
Name on the card: _________________________________________________ 
Billing address for card: _____________________________________________ 
City, State and Zip Code: ____________________________________________ 

          Authorization/Signature: _____________________________________________ 
 

Upon receipt of payment, log in (user id) & password will be emailed. 
Be sure your email address is accurate and legible !!!! 

For Office Use Only:  Log In:  _____________________  Date Login & Password 
 

                                    Password: ___________________   Sent to Student: _____________  

http://www.airpack.com/�
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