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This is self-directed online training.  Access to the training is available until December 31 of the current year. 

 Participant Information 

Legal First Name (mandatory) Middle Name Legal Last Name (mandatory) 

Preferred First Name (e.g.: Rick instead of 
Richard: Sue instead of Susan, etc) 

 Email Address (mandatory) 

Business Phone Home Phone Mobile Phone 

Mailing Address (street, city, postal code) Date of Birth (mm/dd/year) 

 

_____ / _____ / _________ 

Have you taken training with us before?   ☐ Yes     ☐ No     ☐ Unsure 

How did you hear about BCFSC courses?    ☐ At Work    ☐ Social Media   ☐ Web Site    ☐ Newsletter    ☐ Other 

 Company Information 

Legal Name of Company Company Trade Name or “Operating As” Name 

WorkSafeBC Account Number Registered with SAFE Companies certification program?       ☐ Yes           ☐ No              

SAFE Companies category:   ☐ ISEBASE (2-5 employees)     ☐ SEBASE (6-19 employees) 

 Work Activity (please indicate i.e. - logging; silviculture; log hauling; road building; other) 

 

 Important Notes and Additional Information 

• Course log-in information will be sent to the email address provided above (typically within 3 business days) 

• Be sure to check junk folders to confirm receipt of the log-in email we send  

• Please notify us as soon as possible if you need to withdraw 

• First Name and Last Name as provided above will be shown on any issued record(s) of completion 

• Our Refund Policy is published on our website 

• Subscribe for information on Crew Talks, Safety Alerts and Forest Safety News   

 Privacy Statement 

We are committed to protecting your personal information and ensuring your privacy.  Our training programs comply with 
Canadian and British Columbia privacy laws.  By submitting an enrolment form, or by contacting us via phone or email to 
participate in our training programs, you consent to the collection, use, and disclosure of your personal information as 
outlined in our privacy policy.  Refer to our complete Policy statement for more information. 

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

https://www.bcforestsafe.org/wp-content/uploads/2021/03/pol_TrainingCourseRefundPolicy.pdf
https://www.bcforestsafe.org/subscribe/
https://www.bcforestsafe.org/privacy-statement/
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 Payment Information 

 Course Fee: $105.00  ($100.00 + $5.00 GST) 

Select payment method:      ☐ Credit Card      ☐ Cheque (payable to BC Forest Safety Council)         

1) If paying by credit card: 
 

• You authorize us to charge the credit card for the course enrollment fee. 

• You confirm that you are an authorized user of the credit card and that all information submitted is accurate 
and complete. 

All credit card information provided will be used solely for the purpose of processing this transaction and will be securely 
destroyed once the payment has been processed. 

2) If paying by cheque, payment must be included with the enrollment form. 

Name on Card Expiry Date (MM, YY)   

Credit Card Number 

Cardholder’s Signature   

 Send Completed Form to BC Forest Safety by: 

Email: safeco@bcforestsafe.org Mail: Unit 8C – 2220 Bowen Road, Nanaimo, BC V9S 1H9 Fax: 250-741-1068 

 

mailto:safeco@bcforestsafe.org
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