
By signing this form, you are entering into a contract to pay for training.  You are liable for the amount even if you 
do not send someone to the training class.  Any payment disputes will be settled under the laws of, and in a court 
located in, the District of Columbia, and if it becomes necessary to use the legal system to obtain payment under this 
agreement, the losing party will pay the prevailing party’s costs and attorneys fees (including standard hourly fees of 
in-house counsel).  If fewer than six persons register for the training class as of two weeks before the class, it may be 
rescheduled at the discretion of the Washington Aviation Group.  If rescheduled, you will be contacted for your 
input into convenient rescheduling times. 
 
___________________________________________________ _________________ ______________ 
Signed        Title   Date 
 
Fax to:                                                         Mail to: Washington Aviation Group If the Registration Deadline has  
(202) 628-8948 2233 Wisconsin Avenue, NW, Suite 503 passed, please call (202) 628-6777 
 Washington, DC 20007 to assure your space gets reserved 
 

2012 Hazardous Materials Transportation Classes 
for Aviation Industry Shippers –Registration Form 

 
All classes meet the training requirements established under Title 49 of the U.S. C.F.R. for shipment by air  We train 
to the IATA Dangerous Goods Regulations (conforms to the ICAO Technical Instructions).  Those who successfully 
complete this course will receive a certificate of training (suitable for framing) and a record of training to be placed 
in the employee’s file (meets government recordkeeping requirements). 
 

The cost of the course includes all books and materials. 
 
A discount applies to members (and employees of member companies) of the participating trade associations.  If we 
receive your registration on or before the early registration date the course will cost $625 for trade association 
members and $750 for non-members.  If we receive your registration after the early registration date (normal 
registration) the course will cost $750 for trade association members and $800 for non-members.  For late 
registration, please call us directly to make sure that we can ship the books and accommodate you. 
 
1. Names of Students Expected to Attend the Class (More than four?  Use an attachment sheet!):  
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
 
2. Choose a Class (for complete details see our website) 
      Last Day for  Last Day for 
DATE   PLACE   Early Registration Normal Registration 
□ April 17-18, 2012 Los Angeles, CA  March 30, 2012  April 10, 2012 
□ May 16-17, 2012 Miramar, FL  April 27, 2012  May 9, 2012 
 
3. My company (named below) is a member of the 
following trade association(s) and is therefore entitled 
to the discount tuition rate (check all that apply). 
□ Aviation Suppliers Association 
□ Aircraft Electronics Association   
□ Aeronautical Repair Station Association 

 Early 
Registration 

Registration after the early 
registration deadline 

Association 
Member 

$645 $750 

Non-
Member 

$750 $800 

4. Billing Information: 
Name: _____________________________________ 
Title: ______________________________________ 
Company: __________________________________ 
Address: ___________________________________ 
City: ______________________________________ 
State: _____________  Zip: ____________________ 
Phone: _____________________________________ 
Email:  _____________________________________ 

5. Payment Information: 
□ Check Enclosed with Mailed Copy 
□ Credit Card (Visa/MC/Amex) 
 
Card No: __________________________________ 
 
Expire Date: ___________ Security Code ________ 
 
Signature:_________________________________ 
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