
 

Safety Center Inc Course Registration 
 

       For Northern California: FAX to (916) 366-1762 or e-mail to tonya@safetycenter.org. 
     For Southern California:  FAX to (909) 625-9652 or e-mail to lisa@safetycenter.org. 

 

 
Course Information   

Student Name: 

Email: 

Name of Course Course Date Cost $ 

Name of Course: Course Date: Cost $ 

Name of Course: Course Date: Cost $ 

  Total $ 
 

Payment Information   

Enclosed is a Check For: PO Number: 

Credit  Card Number:                                                                                               □Visa    □MasterCard   □ AMEX  □Discover EXP: 

Name on Card: Signature: 

Billing Address if Different from Above: 
 

Refund & Cancellation Policy   
 

Notice of cancellation must be given five business days in advance of the class in order to receive a full refund.  A 50% refund will be 
given for notice of cancellation given one to four business days in advance of the class.  No refund will be given if the student is a 
“no show” on the scheduled day of the class.  Customer must have cancellation number for a refund.  If the class has not been paid 
in advance, and the student is a “no show,” you will still be billed for the class. 
 

 
Safety Center Nor Cal  Safety Center So Cal 
3909 Bradshaw Road  109 S. Spring Street 
Sacramento, CA 95827  Claremont, CA 91711 
(916) 366-7233   (909) 625-9650

 

Company Information   

Company Name Number of Employees (Estimate)  

Contact Name Membership Status    □Member     □ Non-Member 

Email: 

Phone Number FAX: 

Company Address: City: State: Zip: 

Phone Number FAX: 
                             □Agriculture    □Construction   □Distribution    □Environmental   □Food/Beverage   □Government   □Insurance 

Business Type:     □Joint Power   □Manufacturing    □Public Works    □Retail    □Service Industry    □Transportation    □Utility    □Wholesale 
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