Registration

SAF-T-PAK™ CLASS 6 DIVISION 6.2 TRAINING REGISTRATION

! To ensure registration, please fax or email completed form to 410.553.6069 or training@saftpak.com.

Attendee Job Title
Company / Organization Name

Mailing Address

City State Zip Code
Daytime Telephone Number Alternate Phone Number
Seminar Location Date

Email address

Approving Manager’s Name Title
Email Address
Mailing Address (if different)
City State Zip Code
Daytime Telephone Number Fax Number

Tuition is $325 ($345 CAN), with each additional person from the same organization attending the same seminar receiving a
discounted price of $220 ($230 CAN).

Early Registration Discount!
If registration and payment is received at least 4 weeks prior to the seminar, the cost is only $290 for the first attendee
($310 CAN) and each additional person from the same organization attending the same seminar is only $195 ($205 CAN).

Tuition
Each Additional Attendee (each must complete a registration form)
Sales Tax (certificate required if exempt)

US Please add applicable sales tax.

CAN Please add applicable GST.

Total Amount Due $

@ m i Please note that payment is required two (2) weeks prior to the seminar.
OO For alternative payment options, please contact Saf-T-Pak at 410.553.6066 or training@saftpak.com.

Credit Card Number Exp CID
Signature of Cardholder

Can’t make it to a public session? We can come to you. Our trainer will conduct the
seminar at your facility for up to 30 students per day.

Saf-T-Pak also offers interactive compliance training via internet and CD. These multimedia
training options allow for self-paced training, especially important for those who can'’t spare a
full day from their schedule.

For more information about these training options, visit www.saftpak.com or call 800.814.7484.

Seminars run from 9 am to 4 pm (lunch is provided). . )
Cancellation Policy In order to receive a full refund, cancellations must be made 14 days prior to
seminar. For cancellations less than 14 days prior, a SAF-T-PAK credit note will be issued. Please note:
no refund or credit note will be issued without notification prior to the seminar.




Compliance Training

Spring 2010

—
L - US Locations & Dates
for Shipping.Class 6 Division6.2 AR LitleRock 5 Mar
Infectious SWH' Az Phoenbc 17 Feb
CA  PaloAlto 11 Mar
P _.—_—.__________,____——_____—_ CA Sacramento 12 Mar
| e CA San Diego 9 Mar
CA Torrance 10 Mar
CO Denver 19 Feb
FL  FtLauderdale 20 Apr
FL  Tampa 21 Apr
GA Atlanta 2 Mar
IL Chicago 6 Apr
IN Indianapolis 25 Mar
KY  Louisville 26 Mar
LA New Orleans 22 Apr
MA  Boston 5 May
MD College Park 7 June
MD  Rockville 17 Mar
MN  Minneapolis 8 Apr
™
red.
MO Kansas City 31 Mar
MO St Louis 30 Mar
NC Raleigh 19 Mar
NE Omaha 1 Apr
NJ  Princeton 3 May
NM Albuquerque 18 Feb
At Saf-T-Pak’s One Day Seminar, each student receives the comprehensive NV Las Vegas 16 Feb
2010 Saf-T-Pak Training Reference Manual and takes part in a hands-on NY  Albany 4 May
exercise to correctly pack, mark, label and document a “shipment” using NY  New York 6 May
actual UN specification packaging. Training provided for the following: OF - Columbus 24 Mar
OR Portland 14 Apr
>> Category A Infectious Substance PA  Philadelphia 16 Mar
. ; PA  Pittsburgh 23 Mar
>> Biological Substance, Category B TN Memphis 4 Mar
>> Exempt Human Specimen TN Nashville 3 Mar
; . TX  Austin 24 Feb
>> Exempt Animal Specimen TX  Dallas 23 Feb
>> GMOs TX  Houston 26 Feb
; TX SanAntonio 25 Feb
-~ Dry ice UT  SaltLake City 13 Apr
VA  Richmond 18 Mar
. . . . WA  Seattle 15 Apr
All training is done in accordance with ICAO / IATA, and 49 CFR, on proper: Wi Miwaukee 7 Apr
. . . AK  Anchorage 19 May
Specimen Classification U Homolul 17 May
Identification
Packing Canada Locations & Dates
Canadian Regulations
Marking & Labeling Canadian Residents Only
. AB  Calgary 5 May
Documentation and more ... AB Edmonton 4 May
BC Vancouver 3 May
MB  Winnepeg 7 May
NS  Halifax 14 May
- - ON Ottawa 12 May
"'% M ON Toronto 11 May
A Contal Medicol Compony QC Montreal 13 May

SK  Saskatoon 6 May



	Attendee: 
	Job Title: 
	Company  Organization Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Daytime Telephone Number: 
	Alternate Phone Number: 
	Seminar Location: 
	Date: 
	Email address: 
	Approving Managers Name: 
	Title: 
	Email Address: 
	Mailing Address if different: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Daytime Telephone Number_2: 
	Fax Number: 
	1: 
	2: 
	3: 
	undefined: 
	Credit Card Number: 
	Exp: 
	CID: 


