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Overhead Crane Seminars 

Baltimore, MD – April 30 – May 2, 2012 
 
 
 
 
 
 

Seminar Location:  Tentative 
The Conference Center at the Maritime Institute
Classroom to be determined 
692 Maritime Boulevard 
Linthicum Heights, MD  21090-1952 
Ph: 866-629-3196 

Hotel on Maritime Institute Campus
Overnight Lodging Reservations: 

Direct Dial: 443-989-3517 
Toll Free – 866-900-3517 

Hot breakfast buffet & hot dinner buffet 
included for overnight guests 

 

 
 
 

 
Schedule is as follows: 

 
Course No. 

 
Description 

 
Dates 

 
No. of Days 

 
Price 

800 
819 
820 

Rigging Fundamentals 
Overhead Crane Inspection 
Inspection Recertification 

April 30, 2012 
May 1-3, 2012 
May 4, 2012 

1 
3 
1 

$425 
$1,395 
$495 

 
Seminar hours: 8am-4pm – Seminars include all course materials, lunch and refreshments  

 

Register Today!  Call: 866-821-4006  Fax: 262-641-9206   On-line: morriscranes.com 

 
Contact Name:____________________________________        Phone: ___________________          
Contact Email: ____________________________________  Fax: ___________________ 
 
Company Name: __________________________________ 
Mailing Address: __________________________    City: __________________   State: ____  Zip: _______ 
Billing Address: ___________________________    City: __________________   State: ____  Zip: _______ 
 
 
Students Name:   Students Email:  
____________________________ __________________________          800    819       820 
____________________________ __________________________          800    819       820 
____________________________ __________________________          800    819       820 
____________________________ __________________________          800    819       820 
____________________________ __________________________          800    819       820 
____________________________ __________________________          800    819       820 
 
      
Billing Information - $_______________ 

 Invoice PO: _____________________  
 Credit Card Payment:  Visa            MasterCard   American Express  

Card No. ______________________________ Expiration Date: _____________________  
Name on Card: _________________________         3-digit Code on Back of Card:____________ 

 


