
John Gerrish & Associates, LLC   
 

 

2012 Hazardous Materials in Transportation Class  
 

REGISTRATION FORM 
 

Course Modes Price Dates 

GRI 49CFR (2 days) 
Ground Initial $415.00  

Feb 13-14; Mar 5-6; May 14-15; Jul 16-
17; Sep 10-11; Oct 15-16; Nov 12-13; 

GRR 49CFR (1 day) 
Ground Refresher $285.00  

Jan 9; Feb 7; Jun 4; Dec 3;  

GAI 49CFR & IATA (3 days) 
Ground & Air Initial $645.00  

Feb 13-15; May 14-16; Jul 16-18; Sep 
10-12; Nov 12-14;  

GAR 49CFR & IATA (2 days) 
Ground & Air Refresher $365.00  Jan 9-10; Feb 7-8; Jun 4 & 6; Dec 3-4 

GOI 49CFR & IMDG (3 days) 
Ground & Ocean Initial $665.00  

Mar 5-7; Oct 15-17;  

GOR 49CFR & IMDG (2 days) 
Ground & Ocean Refresher $365.00  Jan 9 &11; Jun 4-5; Dec 3 & 5 

MMI 49CFR, IMDG, & IATA (4 days) 
Multi-Modal Initial $890.00  

Mar 5-8; Oct 15-18;  

MMR 49CFR, IMDG, & IATA (3 days) 
Multi-Modal Refresher $615.00  

Jan 9-11; Jun 4-6; Dec 3-5 

AF Military Airlift  (1 day) 
AFMAN 24-204 Manual $335.00  

Feb 16; May 17; Jul 19; Sep 13; Nov 15 

 
Name: ________________________________________Company: ____________________________ 
 
Additional Attendees: ________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City, State & Zip:  ___________________________________________________________________ 
 
Phone/Cell:______________________________E-Mail: ____________________________________ 
 
Course #: _____________________________________Course Date(s): ________________________ 
 
Course Fee(s) Due: ____________ x Number of Attendees ___________= Total Due______________ 
 

Have you trained with our company before?  Y / N   If yes, what year? ___________________ 
 

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

Card Number: _______________________________________________________________ 
Security Code:  ___________ Expiration Date: _____________PO/REF#________________ 
Name as it appears on the card: _________________________________________________ 
Billing address for card: _______________________________________________________ 
City, State and Zip Code: ______________________________________________________ 

            Signature: __________________________________________________________________  
 

JGA Training  & Airpack Affiliate 
 
 

500 McCormick Drive • Glen Burnie, Maryland 21061 
• Fax 410-768-6603 •           • Phone 410-768-8356 •            • JGA Training • 

12/2011 


