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AGS Way Course Enrollment Form 
$495.00 + $30.00 shipping 

 
 
Name (as you would like it to appear on your certificate)   Date of Birth 
 
Member Firm Name     Address 
 
City    State, Zip  Telephone  Fax 
 
Home Address        Telephone 
 
Business email     Home email 
 
How long have you been employed at this firm?___________________________ 

How many hours per week do you work at the firm?___________________________ 

 
GIA Student #: ________________________________ 

 

  GIA Graduate Gemologist – Residence / Distance Education  (Indicate one) 
Date:_____________________  

  GIA Graduate Diamonds Diploma  Date_______________________ 

  GIA Graduate Colored Stones Diploma  Date_______________________ 

  GIA Diamonds and Diamond Grading Courses Date_______________________ 

  GIA Accredited Jewelry Professional Diploma Date_______________________ 

  GIA Diamond Grading Extension Class  Date_______________________ 

  GIA Gem Identification Extension Class  Date_______________________ 

  FGA diploma    Date_______________________ 
 
Other Courses 
Completed_____________________________________________________________________________
______________________________________________________________________________________ 
 
To speed the processing of your application, enclose or fax copies of all Certificates 
mentioned above. 
 
I hereby certify that the above statements and information are complete, true and accurate and understand that 
the correctness and accuracy of the above statements and information and verification of the same are to be 
construed as a condition precedent to membership.  I authorize an investigation of the above statements and 
information and authorize the release of information concerning the same to the American Gem Society.  I do 
hereby release the American Gem Society, and it’s employees, representatives and agents from any and all 
damages or liabilities, which might result from the verification or attempted verification of the above 
information and statements.  If elected to membership, I agree to abide by the Articles of Incorporation, 
Standards and By-Laws of the American Gem Society. 
 
_________________________________________________________________ 
Signature       Date 



 
Name of Owner or Manager____________________________________ 
 
The final exam for The AGS Way course consists of two diamonds that are to be graded to the AGS 

Standards.  When the student receives the diamonds, he or she will be instructed to give them to you 

for safekeeping.  By accepting receipt of the diamonds, you understand and acknowledge the 

responsibility for their safe return to AGS.  Their use by the student should be monitored at all times.  

 
The diamonds cannot leave your business premises as referenced above.  Should the student 

leave your firm or transfer to another branch of your firm within the United States or Canada, please 

call the Education Coordinator for instructions.  Under no circumstances should the diamonds 

be shipped from the business to another location without prior approval by the AGS. 

 
Once the student has successfully passed the grading exam, you will be advised to return the 

diamonds to AGS.  Please send them via registered mail, return receipt, and insured for 

$2000.00.  This insured value of $2000.00 represents an average wholesale value plus grading costs 

for the two diamonds. In the event they are not returned to the AGS, your business will be billed for 

this amount. 

 
ACKNOWLEDGEMENT 
 
I, [______________________], understand and agree to the responsibility outlined above for the 
diamonds sent by AGS for grading. 
 
 
_________________________________  Date:  ________________________ 
             [Owner/Manager Signature] 
 
_________________________________ 
   [Print Name] 
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Visa, M/C, Discover, AMEX___________________________________________________________  
 

Expiration Date _______________ Security Code**____________________ 
 
Name on Card______________________________________________________________________ 
 
Signature__________________________________________________________________________ 
 
Billing Address of Cardholder___________________________________________________________ 
 
___________________________________________________________________________________ 
 
**For Visa, M/C and Discover the security code is located on the back of your credit card. For AMEX the security code is located 
on the right front of the credit card, just above the card number.  
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