
REGISTRATION FORM | FEBRUARY 8, 2018 

Certified Aggregate Technician Program 
Re-Cer tification Course & Exam or Exam Only  

Both the course and exam will be held at the Indiana Department of Transportation Office of Materials Management, 120 S. Shortridge Road, 

Indianapolis, Indiana.  The manual is in a digital format, which will be sent to you at your company address unless you indicate otherwise.  

Course and exam fee is $100.  Lunch and refreshments will be provided during the course.   

The fee for the exam only option is $75. 

Registration Deadline is February 2, 2018. 

BILLING INFORMATION 

Company Name:  

Billing  

Contact Name:  

Mailing Address:    

City, State, Zip:    

Phone:  Contact Email:  

Please enroll the following person for re-certification (Manuals will be sent to the company address listed above unless otherwise indicated). Please print. 

PAYMENT METHOD:  Payment is due upon submission of registration.      

Total Amount: $  Please charge to:  Visa  MasterCard   American Express  

Enclosed is a check payable to Indiana Mineral Aggregates Association   Card #:        

Purchase Order #:   Name on Card:        

   Expiration Date:   CVV2 #:   Billing Zip:  

Return form to: Indiana Mineral Aggregates Association 

11711 N. College Ave., Ste. 180 

Carmel, IN  46032 

Fax: 317-580-9183 

Email: katie@indmaa.org 

REGISTRATION DEADLINE: FEBRUARY 2, 2018 

Online Registration available at http://bit.ly/2018CAPPrecert 

Questions? 317-580-9100 or 

katie@indmaa.org 
 

ATTENDEE INFORMATION 

Name:       

Daytime Phone:        

Company:        

Alt.  

Mailing Address:        

City:   State:  Zip:  

Email 

(required):        

Please check one of the following: 

Register for the Re-certification Course & Exam ($100)   Register for the Exam ONLY ($75)   
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