
 9 Codeco Court, Toronto 
Ontario Canada M3A 1A1 

Tel: 416 948 9082  Fax:905 696 9846 
 

 

CCCOOORRRPPPOOORRRAAATTTEEE   RRREEEGGGIIISSSTTTRRRAAATTTIIIOOONNN   FFFOOORRRMMM   
 

Customer ID: __________________ 
COMPANY  INFORMATION 

Company Name: _______________________________      Type of Business:_______________________________________  

Address: ____________________________ City: _____________________   Province: ______    Postal Code: ____________ 

Phone #: _________________________________     Fax #: _____________________       Mobile: ______________________  

E-mail: __________________________________________  

 
CONTACT  INFORMATION 

Contact Name: ___________________________________   Location, gate or door entrance #: _________________________  

To be greeted by:_____________________________      Contact Number (cell phone or extension) ________________________  

 
TRAINING  INFORMATION 

Program/Course:  

r Crane  r AWP  r Existing Operator  r Operator Refresher  

Theory Training Date: ______________________________________              From ____________am  to _____________ pm  

Practical Evaluation Date: ________________________________    From ____________ to ________________pm (ONSITE ) 
 

Equipment to Be Trained On:  
r Counterbalance    r Electric   r Propane    r Other  

r Low Lift Walkie/ Rider Pallet Truck  r Reach Truck  r Order Picker  

r Low Lift Walkie Pallet Truck   r Stacker   r Crane _____________________________  

r Attachments: (Specify) ______________________________________________________  

Is there equipment in safe working order available for practical training and/or testing? r Yes     r No 
 
 

ON-SITE TRAINING ONLY       (Please check off any of the following equipment you have available on-site)  

r Training Room  r TV   r White/Chalk Board   r Other ______________________  

r Overhead Projector  r VCR  r Flip Chart  

ON-SITE TRAINING TO BE HELD  

r Indoor    r Outdoor  r Freezer    r Other ______________________  
 

 
INVESTMENT Saturday/Sunday Surcharge $ 100.00 Afternoon Shift Premium $ 100.00 Night Shift Premium $ 200.00 Other $ __________  

(Only if Applicable)  
 

Theory $___________________ Practical $___________________    Purchase Order #|: ___________________  
Please make all cheques or money orders payable to Source Industrial Services Inc. GST is extra. 

 
Cancellation Policy: Five (5) business days are required to cancel or reschedule or the customer will be billed total amount.  
Upon Source Industrial Services Inc. receipt of this registration form, you will be sent a confirmation letter for date and times.  
 

 
Authorized Signature  X ____________________________________________________   
(By signing you hereby agree to the Investment and Cancellation Policy as stated above.)  

 
Email to training@sourceindustrialservices.com 

or Print and Fax to: Source Industrial Services Inc.       
905-696-9846 


