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SAFETY

Registration Form

FallPrQOf FAX Form to 609-584-8882
v U EMAIL Form to ray@fallproof.com

Course Selection — Open Enrollment:
Please Pick One

Registration Information:
Participant Name:

Company:
Address:

Street City State  Country Zip (Postal)
Telephone: Email:

Course Location: Trenton, NJ

Start Date: Click here to enter a date. End Date: Click here to enter a date.

Industry: [ ]Oil/Gas [_|Construction [ |Transportation [ |Utility [ JManufacturing [ |Wind Energy

Please list special meal requirements or allergies we need to be aware of below, as meals are pre-ordered:

Payment Method: |:| Check/Money Order
Credit Card: [ ] Visa [_] MasterCard [ ] American Express Make payable to:
FallProof
Card Number Expiration Date |:| Purchase Order

Customer PO#

Name on Credit Card (please print)

Billing Address City, State Zip

Terms and Conditions: Registration is not complete until payment and the registration form are received by
FALLPROOF. Full payment is required three weeks prior to course date. Confirmation of your registration will be
mailed, faxed or e-mailed. FALLPROOF will not be held liable for any damages or injury arising out of
participation during an authorized fall protection training course. A full refund will be made if cancelation is
received three weeks or more prior to the course, 50% refund for two to three weeks prior and no refund if less
than two weeks. We reserve the right to cancel and/or revise class dates, and reserve the right to refuse
enrollment of individuals.

How Did You Hear About Us: |:| FallProof Website |:| FallProof Sales Rep
|:|Adverﬁsemen'r |:| Tradeshow /Conference |:| Workplace/Co-Worker |:| Previous Attendee |:|O'rher
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