Souwth Carofina Chapiter

Your Safcry & Health Leader for ) Years
SC Chapter National Safety Council
455 St. Andrews Road, Building D, Suite 1
Columbia, South Carolina 29210
(800)-733-6185 * (803)-732-6778 * (803)-732-6757 (Fax)

Registration is requested two weeks prior to the beginning of the course. Lateregistrations will be
accepted if spaceisavailable. SCNSC reservestheright to cancel courses with insufficient enrollment.
Cancellation notifications will be made within 7 days prior to the course.

(Please Type of Print) SCNSC Member Number : Non Member
DATE:
Name: Title:

Company Name:

Address:

City: State: Zip Code:

PhoneNo: () FaxNo: ()

E-Mail Address:

COURSE NAME:

COURSE DATE:

Payment Options:

(Please check appropriate box)

VISA: Master Card: Discover: P.O.#

Credit Card Number: Exp.

Please note that all Credit Card transactions are subject to an additional 3% surcharge

Make Checks Payableto South Carolina National Safety Council and mail to:

SCNSC, 455 St. Andrews Road, Bldg D, Suite 1, Columbia SC 29210

Payment is required before the course date. You will not be guaranteed a spot in the
course until payment isreceived. Therewill be no refunds for cancellations and no-
shows, but you may change the participants name or transfer to another course date at
no additional charge.

(Please send one copy of thisREGISTRATION with your payment)



