
Participant Information -- Please print clearly - ALL BOXES MUST BE FILLED OUT OR MARKED N/A
First Name: Middle Name or Initial: Last Name:

Home Mailing Address: (Required-Must Be Different from Company Address On Page 2) Date of Birth: Last 4 Digits of
 Social Security:

City: State: Zip:

Phone: Cell Phone:(Important for Exam Day) Email:

NCCCO Certification # (For Recert) Re-Test or Recert Candidate:
 No   Yes

Date of Last Written Test:

I Hold an unexpired OST Crane Card:Yes No  If Yes, Date of Expiration:         /         /           ID Number on Card (to left of photo):

Registration Procedures/Course Fees:
1. Complete this two-page registration form and fax or mail to 
    OST at P.O. Box 6297, Aloha, OR 97007-0297. Fax # (503) 356-0401.

Cancellation Policies:
1.  If it is necessary for OST to cancel a practical evaluation date,  
     OST will not be responsible for any costs paid related to travel 
     or lodging due to cancelling this service.

Miscellaneous:
1. Please bring government issued photo ID, admission letter for 
    test date, suitable clothing for climate (rain gear, durable
    shoes/boots, safety glasses, hard hat). You will need your 
    Hard Hat for your practical evaluation. Also-Bring your Cell Phone.

2. You will be faxed or e-mailed the test location address, phone and 
     hotel/lodging contact information.

3.  NCCCO will provide reasonable, ADA Mandated, no-cost, 
     accommodations for those candidates whose documentation 
     supports such a determination. 
    For details visit www.nccco.org/general/accommodations.html

4.   If you have already received your ID card, and wish an updated 
      card reflecting additional completed certifications, there will be 
      an IAI/NCCCO fee of $25 for issuing an updated card.
      Contact our office at (503) 356-0403 to request this service.

OVERTON Safety Training, Inc.
P. O. Box 6297, Aloha OR 97007-0297
Toll Free: (866) 531-0403
Phone: (503) 356-0403
FAX (503) 356-0401

OST  fully endorses the national
certification program offered by the 
NCCCO and will prepare candidates

 for the NCCCO certification examinations.

CLASS INFORMATION:
Lattice Practical Exams ONLY!!

Location: Whatcom County
901 W. Smith Road

Bellingham, WA 98226 

Exam Day:
August 12, 2010

8:00 AM Start
(Registration Deadline: July 30)
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     Pricing Information:

    The price is $350 for each applicant:

Total Amount Owing:___________________



Company Information (Please print clearly)

Participant Name(s):

Company Name (or DBA): (If no company - write in “Individual”) FederalTax ID: 

Contact Person: Phone: Fax: E-mail:

Mailing Address:

City: State: Zip:

Accounts Payable (Information must be complete)
Contact Person:

Billing Address:

City: State: Zip:

E-mail: Phone: Fax:

Purchase order required?  No  Yes PO #                 
(If Yes) Please invoice my company at the above email using the P.O. # shown 

Preferred Invoicing method:    E-mail          Fax  Mail

Training Service Purchase
Type:                                                                   Date and City of Class: Amount: $

Payment Terms and Conditions

Payment is due in full - Fourteen Days before training service by:
   Check          Cash

If paying by credit card please complete the following information

Credit Card Number |____|____|____|____|  |____|____|____|____|  |____|____|____|____|  |____|____|____|____|      Expiration Date: |____|____|  |____|____|

Name as it appears on card: ___________________________________________  Signature ______________________________________________________ 

Credit Card Billing Address (with Zipcode)_______________________________________________________________________________________________

If you prefer, you may phone in your credit card information.  Please call (866) 531-0403 (toll free) or (503) 356-0403

I acknowledge that class materials will only be shipped after payment has been received.
I testify the above information is true to the best of my knowledge and understanding.
I have read the terms and conditions stated above and agree to all of these terms and conditions.
I am authorized by the above named company to sign this payment terms agreement form.
Signature: Print Name:

Title: Date:

OVERTON Safety Training, Inc.
P. O. Box 6297, Aloha OR 97007-0297
Toll Free: (866) 531-0403
Phone: (503) 356-0403
FAX (503) 356-0401

OST fully endorses the national certification 
program offered by the NCCCO 

and will prepare candidates
 for the NCCCO certification examinations.
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