
 

 
 

Registration Form 
 
 
 
Company______________________________________________ 
 
Phone Number__________________________________________ 
 
Name_________________________________________________ 
 
Course Name___________________________________________ 
 
 
Name_________________________________________________ 
 
Course Name___________________________________________ 
 
 
Method of Payment 
___  Check  ___   Bill me 
 
___    Visa  ___    Master Card 
 
Credit Card #________________________Exp. Date_______ 
 
Signature__________________________________________ 
 
 
Safety Council of Palm Beach County, Inc. 
770 S. Military Trail 
West Palm Beach, FL  33415 
 
Phone:  561-689-4733 Ext. 12 
Fax:  561-683-1717 
E-mail:  zondra@safetycouncilpbc.org 
www.safetycouncilpbc.org 
 
Early registration is encouraged. You may send a replacement at any time.  Full refunds 
will be given only if registrant cancels five business days prior to class date. 
Cancellations after that will be charged 50% of the fee. 
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