SafeLink Consulting Webinar Registration Form “An Affordable Alternative for Educational Training”
	( Pay As You Go:  $59 Per Webinar     -OR-     ( Prepay for 3 or more Webinars* and Save 15%:  $50 Per Webinar

Choose from a combination of Webinars for Quality and/or Safety topics.  *Prepaid webinars must be redeemed within 12 months of purchase.
Prepaying for a multiple quantity of SafeLink Consulting webinars is the most economical way to purchase.  Staff members can share in using prepaid webinars.  For example, prepaying for 3 webinars allows 2 CDT’s to use 2 webinar access ID’s to attend the same (or different) webinar to receive CE credits.  The third webinar not used can we redeemed for future webinar dates.
Webinar Details:  To keep webinars manageable a limited number of attendees are permitted per webinar.  Registration for each webinar should be made as far in advance as possible to guarantee space availability.  Cancellation must be made within 24 hours of webinar for refund.  

Special Note: To meet the CE requirements, each CDT must have his/her own access ID and their participation will be monitored throughout the webinar. The safety webinars can assist in meeting employee safety training requirements, but must be accompanied by safety training specific to your facility to satisfy OSHA.  If you would like SafeLink Consulting to provide a webinar to accomplish your annual training requirements, call us to see if you qualify.



Contact person provided below will be responsible for registering attendees for webinars from same account.
	Contact Name:
	
	Job Title:

	Company Name: 
	 
	Customer Account #:

	Phone #: 
	
	Fax #:

	Email Address: 
	
	Can we contact you via email? ___  Yes  ___ No

	Billing Address:
	
	City/State/Zip:

	Shipping Address: 
	
	City/State/Zip:

	I wish to register for the following webinar(s):
	Webinar Title:
Date Offered:

Attendee Name(s):
	Webinar Title:

Date Offered:

Attendee Name(s):

	
	Webinar Title:

Date Offered:

Attendee Name(s):
	Webinar Title:

Date Offered:

Attendee Name(s):

	Payment Due: 
	Amount: $______________    Payable by: ___Check (if open credit acct established or mail ck in advance) or credit card (enter info below)

	Visa/MC/AmEx:
	CC#:                                                                                                          Exp:                                           Security Code:

	Cardholder Name:
	Print:                                                                              Signature:                                                           Customer Code (if any):

	Card Billing Address:
	(If different from above)                                                                                                   Zip:

	How Did You Hear About us and/or our services?
	__Workshop     __ Tradeshow     __ Internet     __ Ad in Mag     __ Referral     __ Email     __ Other:

	Order Submitted By:
	                                                                                   Date of Order: 

	Send This Form To:
	register@safelinkconsulting.com -or- Fax 770.205.6741–or- Call 1.800.330.6003 –or– Mail: 327 Dahlonega St, Ste 601A, Cumming, GA 30040


