Chesapeake Region

e CHST Prep Course

October 13-15, 2020

at the Chesapeake Region Safety Council - 2555 Lord Baltimore Drive, Suites N-R Baltimore, MD 21244
8am-4pm

The Benefits for Employers to Participate in this Course:

¢ It is helpful when selecting qualified construction health and safety practitioners

* Increase worker and public confidence in the employer’s construction safety and health
programs

* Enhances company profitability and quality by reducing construction accidents, ilinesses,
and insurance claims

* Improves the company image for worker protection

* It is a means for improving safety and health in the workplace through
competence

The Benefits for the Certificate Holder:

» Satisfaction for knowing that you meet a standard of your professional peers

$675 for CRSC/NSC Members
$795 for Non-Members

* Recognition for employer or potential employers for health and safety qualifications

* Potential recognition from an employer through increased job responsibility and /or pay Fee includes:

* Improves the company image for worker protection student workbooks
a scientific calculator
* Improved ability to compete for construction health and safety positions continental breakfast

lunch and refreshments

Call 1-800-875-4770 or email safety@chesapeakesc.org with questions

Registration Form- Please FILL OUT the Course Info Below:

Class Name: CHST Prep Course Class Date: (month/day/yr) / / Location: (city, state) ,
Student Name(s):

Company: Email:

Address: City, State, Zip:

Phone #: Fax #: 4857
Indicate Payment Method: (please check) Are you a CRSC/NSC Member?  Yes or No if Yes provide member #

Check Enclosed Please Invoice Visa Mastercard American Express Discover

Card # b # Exp. Date: Name on (ard:

You can mail this form to:
Chesapeake Region Safety Council - 2555 Lord Baltimore Drive, Suites N-R, Baltimore, MD 21244
Call to register: 800-875-4770 Fax:410-281-1350  Register online at www.chesapeakesc.org
Make checks payable to: Chesapeake Region Safety Council
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