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https://www.amazon.com/Unit-Introduction-Management-Participant-Development-ebook/dp/B0854G52RZ/ref=reads_cwrtbar_2/137-3877938-6857914?pd_rd_w=XALiy&pf_rd_p=0285128d-50e0-4388-acba-48a4a1f64720&pf_rd_r=VKE8BY8CR2GK5DS3B4FM&pd_rd_r=7a811784-3d80-41fd-b6bf-deafd72cd9f9&pd_rd_wg=JD1s2&pd_rd_i=B0854G52RZ&psc=1
https://www.amazon.com/Unit-Initiating-Planning-Participant-Development-ebook/dp/B085424GHK/ref=reads_cwrtbar_2/137-3877938-6857914?pd_rd_w=zonNG&pf_rd_p=0285128d-50e0-4388-acba-48a4a1f64720&pf_rd_r=NGMNNT1PAJ5CBSMMEDK2&pd_rd_r=6c2ba6d2-8697-4900-9ba7-a5ea729c2afa&pd_rd_wg=S8uWR&pd_rd_i=B085424GHK&psc=1
https://www.amazon.com/Unit-Initiating-Planning-Participant-Development-ebook/dp/B08546BFKZ/ref=reads_cwrtbar_1/137-3877938-6857914?pd_rd_w=vQNVU&pf_rd_p=0285128d-50e0-4388-acba-48a4a1f64720&pf_rd_r=AA0KKG5FEZ8DHW16BM3Q&pd_rd_r=0bdc19b4-4053-430a-a18a-97670393ff91&pd_rd_wg=eAApf&pd_rd_i=B08546BFKZ&psc=1
https://www.amazon.com/Unit-Executing-Participant-Project-Development-ebook/dp/B08541SJ2F/ref=reads_cwrtbar_3/137-3877938-6857914?pd_rd_w=qKizC&pf_rd_p=0285128d-50e0-4388-acba-48a4a1f64720&pf_rd_r=WFRBC366P7R5PZ9C3F2X&pd_rd_r=87abd988-6423-49b4-960d-5bf88281786c&pd_rd_wg=8tm28&pd_rd_i=B08541SJ2F&psc=1
https://www.amazon.com/Unit-Monitoring-Controlling-Participant-Development-ebook/dp/B085495W6B/ref=reads_cwrtbar_3/137-3877938-6857914?pd_rd_w=iMfLz&pf_rd_p=0285128d-50e0-4388-acba-48a4a1f64720&pf_rd_r=KYDA0QE05WB2JPCXGD97&pd_rd_r=49885d79-ae04-4a93-b353-d51d5db3a55b&pd_rd_wg=iNMnA&pd_rd_i=B085495W6B&psc=1
https://store.agc.org/Store/CSI/Store/Product_List_C_PMDP.aspx
mailto:registration@agcga.org
mailto:parham@agcga.org
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