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	Trainer Information

	Trainer Name:  Kathleen Walsh
	Course ID# :  P2032811KW

	Email:  vserry@pshsa.ca
	Phone:  (416) 250-2125

	Course Location

	Public Services Health & Safety Association

	4950 Yonge St Suite 902 

	Participant Information

	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms.   Name:       
	Part 1 Certification # if known:       

	Email:       
	Phone & ext:       

	Workplace Specific Hazard Modules

	Course Date(s):
	Mar 28/11
	     
	     
	     

	Please check the boxes on the left, for the modules you wish to attend.
	 FORMCHECKBOX 
    FORMDROPDOWN 

	9:00 am
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	10:45 am
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	  1:00 pm
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	
	 FORMCHECKBOX 
    FORMDROPDOWN 

	     
	     
	     
	     

	Employer Information

	Company Name:       
	WSIB Firm #:       

	Address:       
	Contact name:       

	     
	Phone & ext:       

	     
	Email:       

	Billing Information:  Course Fee:  $37.50 + HST per person, per module

	Number of modules:        x $37.50 = $       + 13% HST = $      
	Purchase order #:       

	Payment method:         FORMCHECKBOX 
  VISA     FORMCHECKBOX 
  MasterCard     FORMCHECKBOX 
  Cheque or   FORMCHECKBOX 
  Money Order (enclosed)      FORMCHECKBOX 
  Send Invoice*

	*If you do not have an existing account, please provide payment by: VISA, MasterCard, certified cheque or money order.

	Cardholder’s name:      

	Credit card #:      
	Expiry date:      

	Please make cheques payable to the Public Services Health & Safety Association.   HST # R873667968

	Cancellation policy: Cancellations may be received in writing, up to 7 business days before the course start date.  Substitutions may be made at any time.  Please inform the person below of cancellations/substitutions.

	Please email or fax this registration form to:

	Name:  Victoria Serry
	Email:  vserry@pshsa.ca
	Fax:  (416) 250-9190
	Phone: (416) 250-2128


           4950 Yonge St., Suite 902, North York, ON, M2N 6K1

Note: If your company is sending more than one person,


please add additional names on the following page(s).





Part 2 Certification Course Registration Form


Please complete this interactive form on a computer or print clearly.
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