
2021 AFPA COURSE REGISTRATION 
Company Information 

COMPANY NAME 

MAILING ADDRESS 

CITY PROV POSTAL CODE 

CONTACT NAME 

PHONE FAX 

EMAIL ADDRESS 

Course Codes and Costs Prices noted are per person for AFPA Members & Member Contractors and do not include GST

Leadership in Health and Safety (LHS)  Mar. 23-25 June. 22-24 Sept. 14-16 01 $425.00 
Health and Safety Auditor April 7-8 Oct. 6-7 02 $295.00 
Health and Safety Auditor Refresher April 20 03 $150.00 
SECOR Refresher TBA 04 $100.00 
Incident Investigation (1 day) April 22 Oct. 28 05 $195.00 
Incident Investigation (2 day) TBD 06 $295.00 
Hazard Assessment 07 $195.00 
Joint Work Site HSC/HSR 08 

April 21 Oct. 27 

Participant Information and Course Selection Registration Deadline* is 2 WEEKS PRIOR to 1st day in-class. 
Please list Participant(s) and Course Selection(s) for each Participant below.  

PARTICIPANT 1. 
NAME(S): Course Selection: 01 02 03 04 05 

Total 06 07 08 09 

2. 
Course Selection: 01 02 03 04 05 

Total 06 07 08 09 

3. 
Course Selection: 01 02 03 04 05 

Total 06 07 08 09 

4. 
Course Selection: 01 02 03 04 05 

Total 06 07 08 09 
Subtotal 

GST 
TOTAL 

 

Payment Method (please check applicable method and provide details) 
VISA MasterCard PO# (Members only) Credit Card # 
Expiry Date Name on Card: 

Please note:  Courses may be cancelled due to low enrolment. Every effort to provide alternatives will be made. 
Cancellations made AFTER the registration deadline and 7 days prior to the class start date are entitled to a refund of 50%. 
*No shows and late cancellations are NOT entitled to a refund.    *Registations may be accepted after the deadline - space dependent!!!

Oct. 8

Please fax (780.455.0505) or email completed registration form to cvonsass@albertaforestproducts.ca

TBD

TBD

March 26 April 23 June 25 $195.00 
Sept. 13 Oct. 29

Wildlife Awareness * Contact Carola (cvonsass@albertaforestproducts.ca) for details and to arrange your training date(s) 
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