
2008  GRWA
Please fill out the Registration  Form 
for the class(es) you wish to attend 
and return to GRWA prior to class.

Class ___________________________ 

Location ________________________ 

Date ___________________________

________________________________

Class ___________________________

Location ________________________ 

Date ___________________________ 

________________________________

Class ___________________________ 

Location ________________________ 

Date ___________________________ 

________________________________

Class ___________________________ 

Location ________________________ 

Date ___________________________ 

The training class prices include 
all books and training  material.  
The only exception is the optional 
purchase of the Cross-Connection 
Control, 9th Edition required for 
Backflow Testers’ Review and 
Training classes. 

Registration

NOTE:   Two weeks prior to class you will receive confirmation and directions. 

CANCELLATION POLICY: 

If you do not cancel by telephone or fax at least two weeks prior to 
the class(es) you registered to attend, tuition fee is non-refundable.  
Forfeited fees may not be applied to a future class.  However, a sub-
stitute may attend the class in your place. 

On-site registration may be possible when the number of registrants 
is less than the maximum class size. Please contact office for details. 

Name: _________________________________________ 

Representing: ___________________________________ 

Mailing Address: _________________________________ 

City/State/Zip: ___________________________________ 

Phone: ___________________Fax: __________________ 

E-mail: _________________________________________ 

On-line Registration   
available on our website: 
www.georgiatraining.com 

MAIL FORM(S) WITH CHECK TO: 
Georgia Rural Water Association        

P.O. Box 383 • Barnesville, GA 30204 
770-358-0221 • Fax: 770-358-4379      

www.georgiatraining.com                      
e-mail:  grwa1@grwa.org 

Credit Card:  Visa Mastercard                              
Card#: ________________________________Exp:______ 

Cardholder Name:________________________________ 

Signature:_______________________________________

Class Fee(s): $________________ 
Manual (Backflow only)…….$ 45 
Total Amount________________  
Enclosed: $__________________ 

GRWA OFFICE USE 
Date Paid:__________ 
Check #:____________ 
Amt:_______________

Backflow Only                                                                          
Cross-Connection Control 9th Ed. ……….$45       
Provided as desk reference upon request 


