HAZMASTERS

CREATING SAFER WORK ENVIRONMENTS

A SUBSIDIARY OF WESCO DISTRIBUTION CANADA

Hazmasters Registration Form

To register for a course with
Hazmasters, please complete this
form and submit it to us by e-mail.

Email:
connect@hazmasters.com

You can also register over the phone
by calling 1-800-663-7685.

All course prices are in Canadian dollars.
Payment must be received prior to attendance.
Lunch is included on all full-day courses.

Cancellation policy:

« Afull refund less $45.00 will be provided if a cancellation
is received at least 30 days prior to the course date.

« A 50% refund less $45.00 will be provided if a
cancellation

is received 15-29 days prior to the course date.

« No refund will be provided if a cancellation is received
within 14 days of the course date, or for attendees who do
not arrive for their scheduled course.

Hazmasters may have to cancel a course due to weather,
low enrollment or unforeseen circumstances. Contact your
local Hazmasters branch for additional information.

hazmasters.com

Student Information
For more than four students, please complete additional registration forms as needed.

First Name Last Name E-mail Phone

@
®
®

Please list any food allergies or dietary requirements:

Coordinator Information
Only complete this information if you are not one of the students listed above, but are registering on their behalf.

First Name Last Name E-mail Phone

@

Company Information

Company name:
Address:
City: Province: Postal Code:

Phone: Fax:

Course Information
Only complete second and third course information if all students listed above will be attending all classes listed below.

Course Name Date (mm/dd/yyyy) Location Price

@ | Select | $
@ | Select | S
@ | Select | S

Sum price for 1 set of dasses: $|0.00

# of students X Sum price for 1set of classes $ 0.00 = Total (before taxes): $|0.00

Payment Information
Complete either purchase order or credit card information.

Purchase order number:
Type of credit card: Name on card:
Card #: Expiry date: Authorization code:

Branches across Canada 877.747.7117
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