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Full Gas Qualification Test Prep &

16-Hour Limited Gas Work Qualification 

Course Registration Form


Mail Completed form and payment to:

Troise Master Plumbers Corp.

10 Latham Place

Staten Island, NY 10309


Fee:  $890


Course Location:

HILTON GARDEN INN


1100 SOUTH AVE.

STATEN ISLAND, NY 10314


Time:  5pm - 9pm

Arrive no later than 4:00 pm

Late arrivals will be turned away.  You must be on time and present all 
days and hours.


Course Dates:  

November 4, 13, 18 & 

December 2, 2024

Arrive no later than 4:00 pm

All days & hours are required to achieve the 16 hours, for the 
Limited Gas Certificate.
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******IMPORTANT REGISTRATION INSTRUCTIONS******

1. Email the following to MannyTroise@gmail.com
(Subject Line: Name - Gas Registration ) (ie, John Doe-Gas Registration)

1a. Your completed Registration

1b. Color scan of your Drivers license or other Gov’t Photo ID, 
(passport), which shows your home address, height, DOB

1c. Color headshot Picture, (a selfie taken with a cell phone 
works best)

2. Mail in the following:
a. Completed Registration form
b. Payment, (check or money order only)

3. All registrations must be received 1 week prior to scheduled 
class date.  Registration closes 1 week prior to scheduled class date.

Please provide a copy of your government issued identification with 
your registration.
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You must bring government issued photo identification to class.


Course Dates:  November 4, 13, 18 & December 2, 2024	
Time:  5pm - 9pm

Arrive no later than 4:00 pm

All days & hours are required to achieve the 16 hours, for the 
Limited Gas Certificate.


Participant Information: (please print clearly)


First Name	 Middle Initial Last Name


HOME Street Address	 Apt #	 City	 State             Zip Code


Best Contact # (cell)	

Students Email Address.  Email must be unique to the student


Height	 /	 Eye Color	 /	 Date of Birth


Student is pursuing (circle one): Full Gas or Limited Gas Qualification
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Sponsor / Company Information:


Company / Sponsor Name		 	 	 	 	 Company Contact Person Name


Company Street Address	 	 Suite #	 	 City	 	 State	 	 Zip Code


Company Best Contact #	 	 	 Company Contact Email
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Troise Master Plumbers Corp. Term and Conditions


PLEASE READ THE FOLLOWING

All course fees are non-refundable. 


Certificates evidencing course completion will not be provided until 


• Full payment has been received. 

• All class dates / hours have been attended.  


o Students must be on time and be present for the duration of the class.  Students 
cannot arrive late nor leave early. 


o If a student fails to attend all course dates / hours:  there will be no credit granted 
for the course, all course hours will need to be repeated and a new registration 
form and payment will need to be submitted.  


Student’s that are pursuing the LIMITED GAS Qualification must be present all days and all 
hours in order to receive their certificate. 


If Student is late or is absent, they are permitted to complete classes but will not receive a 
Limited Gas certificate. 


Limited Gas certificates are only required for those applying for the Limited Gas 

Qualification.


Certificates are not required for the Full Gas Qualification.


If a course date is cancelled, Troise Master Plumbers Corp. will make commercially 
reasonable efforts to reschedule as soon as practicable. 


If a course date is cancelled for any reason and not rescheduled within sixty (60) days, liability to 
Troise Master Plumbers Corp. will be limited to the amount paid by the student for the 
cancelled course which will be credited toward a future course or refunded within sixty (60) 
days.
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LIMITATION OF LIABILITY


The total liability of Troise Master Plumbers Corp, for any cause whatsoever is limited to the 
amount actually paid by me for the course that gave rise to such liability. 


WAIVER OF CONSEQUENTIAL DAMAGES


Troise Master Plumbers Corp, shall in no event be liable for any indirect, consequential, 
incidental, exemplary, punitive, special or similar damages including, without limitation, loss of 
profits, loss of revenues, loss of data, or for cover & the like, even if Troise Master Plumbers 
Corp. has been advised of the likelihood of the occurrence of such damages. 


I, the student, have carefully read this agreement and fully understand its contents. I further 
acknowledge that I am aware that this is a legally binding contract between Troise Master 
Plumbers Corp. and me which contains both a limitation of liability and waiver of damages. 


THESE TERMS AND CONDITIONS MAY BE MODIFIED BY TROISE MASTER PLUMBERS CORP. AT ANY 
TIME BY POSTING SUCH REVISED TERMS AND CONDITIONS TO TROISE.COM OR MAILING ME 
SUCH REVISED TERMS AND CONDITIONS TO THE ADDRESS PROVIDED IN MY REGISTRATION 
FORM.


In consideration of acceptance of my registration in a course offered by 

Troise Master Plumbers Corp. and other good and valuable consideration the receipt of 
which is hereby acknowledged I agree to the Troise Master Plumbers Corp. Terms and 
Conditions which may be found at:

 https://troise.com/terms_and_conditions.htm


Print name:___________________________________________________Date:___________________


Sign name as acceptance of terms:_______________________________________________________
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