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Hello Operators! 
 

 Here’s a look at what GSRWA has lined up for the 2016 fall season.   
 All training classes are NH DES approved for Training Contact Hours (TCH’s).  
 Visit our website www.GraniteStateWater.org for more information.  
 Please call us at (603) 756-3670 ext. 4 if you have questions. 

 

Date Course TCH’s Approved  Member/Non-
Member  

Location 

9/13/2016 Operator Field Day & Exhibit Show See website for details and registration Sunapee, NH 

9/28/2016 Line and Leak Detection 6 W/WW $95/$125 Ashland, NH 

10/13/16 Sustainable Management of Small 
Rural Water & Wastewater Systems 

6 W/WW $95/$125 Eastman, NH 

11/2/16 Water Chemistry 6 W $95/$125 Ossipee, NH 

11/3/16 Intermediate Blueprint Reading 6 W/WW $95/$125 Seabrook, NH 

11/16/16 Treatment for Small Water Systems 6 W $95/$125 Portsmouth, NH 

 
   W = Water      WW = Wastewater      W/WW = Both Water & Wastewater       

  

2016 Fall Training Classes   

http://www.bing.com/images/search?q=fall&view=detailv2&&id=A957B325F65E85BAFE5561856B54DCA4EB2491F7&selectedIndex=15&ccid=phX1EL13&simid=608008142890994052&thid=OIP.Ma615f510bd774c030b046941edc761aaH0
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       Training Class Registration Form  
 

Class Name:               _______________________________________________________ 

 

Class Date:                 _______________________________________________________ 

 

System/Business:  _______________________________________________________ 
 

Address:                     _______________________________________________________ 
 

City, State, Zip:           _______________________________________________________ 
 

Business #:   _______________________________________________________ 
 

Fax #:           _______________________________________________________ 
 

1) Name of Attendee:  ______________________________________________________ 

 
Attendee Cell Phone:  (        ) _________________________________________________ 

   (In case of last minute changes/cancellation due to weather) 

 

Attendee E-mail:          _______________________________________________________ 

   (For reminder’s and in case of last minute changes/cancellation due to weather) 

 

Operator ID#:   _______________________________________________________ 
 

2) Name of Attendee:    _____________________________________________________ 

    
Attendee Cell Phone:   (        ) _________________________________________________ 

 

Attendee E-mail:          _______________________________________________________ 
 

Operator ID#:   _______________________________________________________ 
 

3) Name of Attendee:  ______________________________________________________ 
 

Attendee Cell Phone:   (        ) _________________________________________________ 

 

   

Attendee E-mail:          _______________________________________________________ 
 

Operator ID#:   _______________________________________________________ 
                                                                                                          

Send me a bill (check here) ___________  PO #_____________________ 
 
_______   @ $________ Member Rate = $_________________    
                      
_______   @ $________ Non-Member Rate $____________                        
   
            Total Amount Enclosed = $________________________      
                   

Mail or fax this form to: GSRWA PO Box 596, Walpole, NH 03608 Tel 603-756-3670 Fax 603-756-3675 


