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Atlantic Safety Centre





	10 Austin Street  P.O. Box 13787  

St. John’s  Newfoundland  A1B 4G3

Telephone: (709) 576-7233  Facsimile: (709) 576-1409

www.atlanticsafetycentre.com



REGISTRATION FORM
Company Name:________________________________________________________
Authorized Contact/Title:__________________________________________________

Address:_______________________________________________________________

City/Town:____________________Province:_______ ____Postal Code:____________

Phone:___________________
Fax:________________


E-mail_________________

Please list additional participants here: 

Name: 












Name: 












Name: 












Name: 












Name: 












Course Name________________________________________________

Course Date_________________________________________________

Total # of Seats _______ @ $__________ each + HST $___________Total_________




(Please call for current price)

Method of Payment:

( Cheque or money order enclosed.             ( Purchase Order # __________________


Payment required two weeks prior to date of training to confirm seat.

Invoices will be issued for No-shows. Substitutions are accepted. 
Refunds will only be granted for cancellations received 5 or more business days prior to course date.   Please make cheque or Money Order payable to: Atlantic Safety Centre, P O Box 13787, St. John’s, NL, A1B 4G3.
Authorized Contact Signature___________________________________________


The Centre of Excellence
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