2010 CleVeIFYREHF T Ous TOBY ing Seminars

Ground/Air Multimodal Ground/BT - Ground/Air Multimodal Ground/Vessel
Initial Initial Initial Recurrent Recurrent Recurrent
$535.00 $695.00 $535.00 $435.00 $475.00 $435.00
Jzat)ngazri/ 5 OJ’azn lu agzyz 5 Jzi)ngazrg January 19 January 19 January 19
zl\é/lla&l;czhs 24}\42a;%tl26 Zl\:l[a(gl;CZhG March 23 March 23 March 23
19M§yzo 19, 1;4(?‘{& 21 19M§yzl May 18 May 18 May 18
zihgyzz 21, le;héz 23 2iIL£y23 July 20 July 20 July 20

Se2p2te(5gzrr12b3er Sspggnébgz S;gtegrzn;:r September 21 | September 21 September 21

N(l);/e&mlbser lh;?\i%nézb?g N;);/ei&mibger November 16 November 16 November 16

2010 Cincinnati Dangerous Goods Training Seminars

Ground/Air Multimodal Ground/Vessel Ground/Air Multimodal Ground/Vessel
Initial Initial Initial Recurrent Recurrent Recurrent
$535.00 $695.00 $535.00 $435.00 $475.00 $435.00
April April April ) . .
21 & 22 21,22 & 23 21 & 23 April 20 April 20 April 20
October October October
20 & 21 20, 21 & 22 20 & 22 October 19 October 19 October 19

Company Name
Contacts Name & Title
Business Address
City, State & Zip

Phone Fax _________________
E-Mail Address
Attendee’s Name Training Type Dates Training Previous Training

*Recurrent Trainee’s, please fax copies of previous training certificates with this sign-up sheet if other than CP&T, Inc.

*Space is limited. Payment in full is required upon receipt of invoice and must be received no later than 10 days before day of training. Registration is
not confirmed until payment is made in full. If you cancel at least 10 business days prior to the training, we will refund your entire payment or
reschedule trainee to a future date. Cancellations less than 10 business days prior to the seminar are subject to a $100.00 cancellation fee.

*If you are unable to attend, you may send a co-worker in your place. “No Shows" are subject to the full registration fee

Payment Options (please check one)
Charge To: [dAmerican Express Cvisa [MasterCard  [IDiscover
Card Holder’s Name
Credit Card Number ____________________
Security Code from Back/ Front of Card _________ Expiration Date
Signature Total Amount Due $
[JEnclosed is my check to Certified Packing & Training, Inc.

[IPlease Bill my Company. Purchase Order #




