Sheakley Health & Safety Services

—

2010 Safety Training Registration Form 'fl
'f| Sheakley sarry
It’s done. ;
Company Name: BWC Policy #
Contact Name: Phone #: Fax #
Email Address:
Attendee Name Course Name Date Location Amt. Due

THREE EASY WAYS TO REGISTER:

1) Mail this form to: SHSS, Attention: Jenny Gossett, One Sheakley Way, Cincinnati, OH 45246
2) Fax (513) 326-8002; Attention: Jenny Gossett

3) E-mail the information requested on this form to: jgossett@sheakley.com

PLEASE NOTE: Reqistration fees are non-refundable and non-transferable and due at time of reqgistration.

Sheakley Health & Safety Services reserves the right to combine or cancel course times if minimum participant levels
are not met. Upon registering you will receive a confirmation with a map to your training location.

You may pay by credit card. Complete the form below and return it with the registration form.

Amount $ ] VISA [ ] MASTERCARD [ ] AMERICAN EXPRESS

Credit Card Number: Expiration Date:___/ _ Security Code:
MO. YR. (Back of Card VISA/MC Front AM-Ex)

Print Name as it appears on Credit Card:

Signature: Phone #

Is the billing address for the credit card the same as the company address? [] YES ] NO

If No, Billing Address of Credit Card:




