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Overhead Crane Seminars 

Seattle, WA – March 26-30, 2012 
 
 
 
 
 
 

Seminar Location: 
Homewood Suites by Hilton/Seattle Airport 
6955 Fort Dent Way 
Tukwila, WA  98188 
PH: 206-433-8000 

 
Ask for the special room rate of $149/night for attendees 

of “Konecranes 
Overhead Crane Seminars”. 

Cut-off date for special rate is March 9 
 

 
 
 

 
Schedule is as follows: 

 
Course No. 

 
Description 

 
Dates 

 
No. of Days 

 
Price 

800 
819 
820 

Rigging Fundamentals 
Overhead Crane Inspection 
Inspection Refresher 

March 26, 2012 
March 27-29, 2012 
March 30, 2012 

1 
3 
1 

$425 
$1,395 
$495 

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

 

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

 
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:  ____________ 
 

 
 


