
Occupational Training Registration Form
1. Enroll me in the following course(s)* Date Cost

___ (40I) Hazardous Waste Operations and Emergency Response, 40 hour* ___________  $575

___ (24I) Hazardous Waste Operations and Emergency Response, 24 hour* ___________  $365

___ (8S) Hazardous Waste Operations and Emergency Response Supervisor, 8 hour‡ ___________  $175

___ (8R) Hazardous Waste Operations and Emergency Response Refresher, 8 hour •‡ ___________  $150

___ (10GI) OSHA General Industry Standards, 10 hour  ___________  $175

___ (30GI) OSHA General Industry Standards, 30 hour  ___________  $400

___ (10C) OSHA Construction Industry Standards, 10 hour  ___________  $175

___ (30C) OSHA Construction Industry Standards, 30 hour  ___________  $400

___ (4T) Hazardous Materials Transportation, 4 hour •  ___________  $100

___ (8CS) Permit Required Confined Space Entry, 8 hour  ___________  $175

___ (16CSR) Permit Required Confined Space Rescue, 16 hour ___________  $260

___ (16PSM) Process Safety Management  ___________  $410

___ (2Pb) Lead Awareness, 2 hour  ___________  $40

___ (4RP) Respiratory Protection and Fit Testing (QLFT), 4 hour‡ ___________  $75

___ (FT) Quantitative Fit Testing (QNFT) only‡  ___________  $35

___ (16A O&M) Asbestos Operations and Maintenance Initial, 16 hour ___________  $225

___ (8A O&M) Asbestos Operations and Maintenance Refresher, 8 hour‡ ___________  $140

___ (2AA) Asbestos Awareness, 2 hour  ___________  $40

___ (8EA) Environmental Auditing, 8 hour  ___________  $180

___ (16Ch) Chemistry for the non-Chemist, 16 hour  ___________  $275

___ (CPR) First Aid / CPR / AED, 8 hour (initial / recertification) ___________  $50/$45

___ (32IH) Fundamentals of Industrial Hygiene, 40 hour  ___________  $750

___ (ISO 14) Intro to ISO 1400 Environmental Management Standards, 16 hour ___________  $595

___ (8SC) Scaffolding Competent Person, 8 hour  ___________  $175

___ (4SC) Scaffolding User, 4 hour  ___________  $75

___ (4FL) Forklift Operator, 4 hour (initial / recertification) ___________  $75

___ (4BBP) Bloodborne Pathogens, 4 hour  ___________  $75

___ (8E) Ergonomics for General Industry, 8 hour  ___________  $135

*See our website: www.otrain.com for course descriptions. ‡Prerequisite must be met. •Training offered online.

2. Registration Information (please duplicate form for multiple registrations)

Student: ___________________________________________________  Company ______________________________________

Address: ___________________________________________________________Contact:_________________________________

Phone________________________Mobile:____________________Email:______________________________________________

3. Payment Information: Advanced payment by check entitles you to a five percent (5%) discount. All outer island courses, add 
ten percent (10%), no prepayment discount. Cancellation Policy: You may cancel up to 14 days prior to the course for a full refund. If 
canceling between 14-7 days before, you will receive a refund less a 10% enrollment charge. For cancellations less than 7 days prior to 
course you may 1) send a substitute from your firm or 2) transfer to another course of your choosing offered within the next 12 months.

__  Enclosed is a check for $ _____________________________________________________ made payable to Occupational Training Inc.

__  PO Number

__  V/ MC/ AMEX Number: ______________________________________________ Expiration Date: _________________________

: ______________________________Authorization:______________________________________________________

 Name on Card:________________________________________________________ CVN # (3 digit# on back): ________

4. Send/fax completed form and/or payment to: OCCUPATIONAL TRAINING, Inc.
PO Box 971166 Waipahu, HI  96797
Phone: (808) 455•6663 / (888) 455•6663
Fax: (808) 455•2111
Email: info@otrain.com

Occupational Training reserves the right to 
postpone or cancel any course for any reason.
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