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Please complete the registration form and return to Workplace Safety North (WSN). Payment is required
at time of registration by cheque, Visa or MasterCard. The use of a Purchase Order must be pre-approved
by WSN. Registrations will not be accepted by phone. Register early to avoid disappointment.

Course Information:
Name of Course

Date
Location Cost
Client Information: @ WSIB Account #/Firm # -OR- [ Not registered with WSIB

Company Name
Contact Name
Job Title

Email Address
Street Address
City/Province Postal Code
Phone Number Fax Number

Registrant Name(s) (First Name/Last Name):

1. 4,
2. 5.
3. 6.

Payment Information:
L Cheque enclosed (made payable to Workplace Safety North)
O visa U MasterCard

D000 O0O0O0 0000 O000  exiy vate 01/010

Name of Cardholder
Signature

L Purchase Order Number

(use of PO must be pre-approved by Workplace Safety North)
Invoice Attention to

Cancellation Policy:

e Registrants who provide written notice of cancellation at least one week prior to course start date will
not be charged. Less than one week notice of cancellation or non-attendance will incur the full cost of
registration. Participant substitutions may be made at any time prior to the start of the course.

e WSN reserves the right to cancel or re-schedule a course. Registrants will be informed of any
cancellations at least one week prior to the course start date. WSN’'s liability is limited to the
registration fee. GST #R802868299.

D Please add me to WSN'’s electronic mailing list to receive notices of upcoming training,
products and service promotions.



