
EMILCOTT  
TRAINING REGISTRATION FORM 2012 

PLEASE USE ONE REGISTRATION FORM PER COURSE 
Complete and email to training@emilcott.com or mail to 190 Park Ave, Morristown, NJ 07960 

 
Company Contact 

Address 

City State Zip 

Phone* Fax 

Email* 
 * required to process and send course registration 

SELECT the course and write in the dates(s) to register 
40-Hr HazWOPER* 10-Hr OSHA H&S Construction     Course Date(s): 
24-Hr HazWOPER 10-Hr OSHA H&S General Industry 

8-Hr HazWOPER Refresher* 4-Hr DOT/IATA 

8-Hr HazWOPER Site Supervisor 4-Hr RCRA  
 
* For these courses, are students medically cleared for respirator fit-tests?       Yes     No 

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

1.   SSN or Year of Birth: 

2.  SSN or Year of Birth: 

3.  SSN or Year of Birth: 

4.  SSN or Year of Birth: 

5.  SSN or Year of Birth: 
 
Cost Per Student: $___________  

Total Cost:  $___________    - 10% Discount For 3+:   $_________     = Final Cost: $___________ 

PAYMENT must be received prior to course date or secured with a credit card.                 
Method of Payment:    Check Enclosed Credit Card:   AmEx     Discover      MasterCard      Visa 

Card # Exp 

Name on Card 

Billing Street # Bill Zip Code 
 

CANCELLATION POLICY:  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% 
for 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. Should a course be cancelled, we will make every attempt to contact enrollees immediately – up until the night before a 
course. You will have the option to be transferred to the next available course, or you may request a full refund. Liability for cancelled courses is limited to the course fee. 
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