Registration Form

@ Remit payment and direct questions or comments to:
DGAC | Suite 740 | 1100 H Street NW
Washington, DC 20005
202/289-4550 | Fax 202/289-4074 | training@dgac.org

DGAC recommends using a credit card to place your registration on our secure website at www.dgac.org.
(Note: If paying by mail, registration is not confirmed until paymentis received. If a course is near capacity
when you send your registration and payment information, it may fill up before your payment arrives.)

Name:

Title:

Company:

Address:

City, State, ZIP/Postal Code:

Phone: Fax:

Email:

Course Number: Q My company IS NOT a DGAC member

Location: (Pay Regular Rate)

Date: d My company IS a DGAC Member
(Pay Member Rate)

Total: $
Please note: Some course books require separate fees. See the course description for details

U ByCheck#

U By Credit Card (circle one): Visa MasterCard American Express
Card Number: Exp. Date:
Cardholder’s Name: Cardholder’s Zip Code:

O If you have a physical disability that requires special accommodations, check here and attach a
statement describing your needs.

- ______________________________________________________________________________________|
Please tell us how you heard about us

U I'm aformer student O Advertisement (please specify )
U DGAC training postcard O IATA Dangerous Goods Regulations Manual

U My Company is a Member of DGAC QO Other (please specify )
U Email Notification/Reminder O Surfing the Internet

U Received schedule via postal mail O Link from another website

U Referral from a colleague (please specify )
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