BC Forest Safety

Enrollment Form

SAFE Conversion Auditor Training

Energy Safety Canada

Course Location Duration

Online only

Access to the online training is available for 6 months after enrollment date

Participant Information (complete fully and print clearly - certificates are mailed via Canada Post)

Legal First Name

Legal Middle Name

Legal Last Name

Nickname (if applicable)

Former Name (e.g. maiden name)

Birthdate (mm/dd/year)

/ /

Participant’s Mailing Address (Street; PO Box)

City/Town

Province, Postal Code

Primary Phone Number

Secondary Phone Number

Email Address

Select your category:

|:| | am an External Auditor (my auditor status will be verified through the Energy Safety Canada web site)
|:| I am an Internal Auditor (I have attached a copy of my current Energy Safety Canada COR auditor certificate)

Company Information (external auditors, provide your own consulting company details;
internal auditors, provide your employer’s company details)

Legal Name of Company

Company Trade Name or “Operating As” Name

Company’s Mailing Address (Street; PO Box)

City/Town

Province, Postal Code

WorkSafeBC Account Number

Payment Information (payment must accompany course enrollment)

Course Fees: $94.50 ($90.00 + $4.50 GST) Online session

Paid by:

|:| Enclosed Cheque (payable to BC Forest Safety Council)

[ Jvisa

|:| MasterCard

Name on Card

Expiry Date (MM, YY)

Credit Card Number

Cardholder’s Signature

3-digit security code
0000 000 G000 V0K oo j

IMPORTANT: Please include CVD
(3 digit security code
on back of credit card)

Your company and personal information is only used for purposes of course enroliment and SAFE Companies verification. Confidential information will
not be disclosed to third parties. Your information is valuable and we ensure all reasonable measures are taken to protect it.

Send completed form to BC Forest Safety by:

1. Email: training@bcforestsafe.org
2. Fax: 250-741-1068

3. Mail: 420 Albert Street, Nanaimo, BC V9R 2V7

IMPORTANT NOTES:

A) Please notify us as soon as possible if you need to withdraw, or are
unable to complete the course in time.

Questions? Call us toll free: 1-877-741-1060
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