
    Safety Council of Upstate New York 
          Syracuse: 6315 Fly Road 
             E. Syracuse, NY 13057 
                                        Tel: (315) 431-9583 
             Fax: (315) 431-9645 
  
             Rochester: DeLand Center 
             92 South Main St. 
             Fairport, NY  14450 
             Tel: (585) 421-8030 
              Toll Free:  In  NY (800) 255-1300  
 

   Registration Form 

cil of Upstate New York?   � Yes   � No 

____Class Name ____________________  
___________________________________  
___________________________________  
___________________________________  
___________________________________  
State ________  Zip __________________  
________________Ext. _______________  
il _________________________________  

Member Morning Seminars -  Member Cost: FREE 

ard          �American Express 
__  -  ___   ___   ___   ___  -  ___   ___   ___   ___ 
ard: _______________________________  

___________________________________  

___________________________________  
___________________________________  
___________________________________  
State ________  Zip  

 
 

 
 

 
 

tion to 315/431-9645 or 
 
Please select course... 
OSHA Courses 
 
� Forklift - Operator 
 
� Forklift - Train-the-Trainer 
 
� Flagger - Train-the-Trainer  
 Member: $395 • Non-Member: $495  
 
� Flagger Training $___________ 
 
� OSHA Compliance Series - Topics: OSHA  
 Member: $89  • Non-Member: $109 
 
� Coaching The Operator 
 Member: $45  • Non-Member: $60 
 
First Aid/CPR Courses 
 
� First  AID/CPR - Instructor Dev. Course 
 Member: $395 • Non-Member: $474 
 
� First Aid $____________ 
� CPR  $____________ 
� AED $____________ 
� Bloodborne Pathogens $____________ 
� Other  $____________ 
 
Advanced  Safety Certificate 
 
� POSH - Principles of Occ. Safety & Health 
 Member: $1,095  • Non-Member: $1,425 
 
� STM - Safety Training Methods 
 Member: $1,095  • Non-Member: $1,425 
 
� SMT - Safety Management Techniques 
 Member: $1,095  • Non-Member: $1,425 
 
� FIH - Fundamentals Industrial Hygiene 
 Member: $1,095  • Non-Member: $1,425 
 
Member Morning Seminars 
  
 � Member: FREE  • Non-Member: $10 

Please Complete
 
Are you a member of the Safety Coun
 
Date of Class:___________________
Name of Student ________________
Company ______________________
Contact Person__________________
Address _______________________
City __________________________ 
Work Phone ____________________
Fax:_______________________E-ma
 
Method of Payment                       � 
 
Credit Card:     �VISA      �MasterC
 ___   ___   ___   ___  -   ___   ___   ___   _

Exp. Date: _____________Name on c
 
Check to be sent_________  PO# __
 
Please invoice us: (members only) 
Attn: __________________________
Company ______________________
Address _______________________
City __________________________ 

For Office Use Only 

SSCNY Invoice # ________________
Paid Date ______________________
 
Notes: ________________________
______________________________
 

�Confirmation letter sent:  Date ______
�Completion letter sent: Date ______
�Certificate sent:  Date ______

Fax your registra
_________________________________
_   Check # _______________________

_________________________________
_________________________________

_____________________________________
_____________________________________
____________________________________ 
 
Mail to: Safety  Council, 6315 Fly Road, E. Syracuse, NY 13057 


