2010 EMILCOTT REGISTRATION FORNM

Complete and email to training@emilcott.com

Company Name:

Contact:

Address:

City: State: Zip:

Phone: Fax: (Must Include phone # to process)

Email (to send course registration):

CHECK the course below which you wish to register for: (1 course per sheet)

O40-Hr. HazWoper* ©10-Hr. H&S in Construction
O24-Hr. HazWoper* OFlagger Safety
O8-Hr. Refresher* OCPR/FA for the Workplace

O8-Hr. Site Supervisor

Date(s) of Course:

*For these, are students medically cleared for respirator fit-tests? OYes ONo

Payment must be received prior to course date or secured with a credit card

Method of Payment (Check One):
O Check Enclosed

O Credit Card OAMEX ODISCOVER OMASTERCARD OVISA
Card #: Exp. Date Name on Card:
Security Feature - Billing Street # Bill Zip Code

STUDENTS NAMES (Please include the last four digits of their SSN or Year of Birth for database records)

1. # Year of Birth:
2. # Year of Birth:
3. # Year of Birth:
4. # Year of Birth:
Cost Per Student: 10% Discount For 3+
Final Cost:

A cancellation fee will be charged as follows: 15% of course fee for cancellations less than 5 business days prior to the course date: 50% cancellations less than 2
business days prior to the course date: and the full course fee will be charged to “no-shows.” Emilcott reserves the right to postpone or cancel a course should
minimum enrollment not be met.
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