

NOTE:  All details on this form MUST be completed in order to qualify for participation in this programme.

	Trainee Information


	Full  Name:
	

	Physical Address:


	                                  POSTCODE:

	Phone Number:

	

	Facsimile Number:

	

	E-mail address:

	

	Date of Birth:
	

	Employer Information

	Employer ACC Number:
	

	Industry Description:
	

	PCU Description:
	

	Classification No:
	

	Employer Name:
	

	Employer Address:
	                      POSTCODE:

	Employer Phone Number:
	


Preferred Location of Course:

_______________________________________
What course do you want to attend? 
Road Transport & Waste
(
Construction 


(
I agree to my details being provided to ACC for purposes of the WSD Programme. YES/NO         
Bookings are on a first in basis, however, we will endeavour to provide the training in the location preferred.

NOTE:  All details on this form MUST be completed in order to qualify for participation in this programme.

	Please return fully completed form to:
	
	info@impac.co.nz
or by fax (06) 843 1015
Or PO Box 308, Napier 4140





Registration Form


Workplace Safety Discount (WSD) 
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