
 

St. Croix Safety Council eFax Registration 
(561)-244-0702 

 

Before you begin. . . . 

Fax registrations are only accepted between the hours of 7:30am to 3:00 pm weekdays. You have until 6:00 pm the day before class to 

cancel a course. We charge the full cost of the course for no-shows. 

 

All fields are required to process your request. 

 

Ensure that trainees bring government-issued photo identification. Appropriate Id's include state driver's licenses, passports, TWIC 

card's, etc. Employee badges are NOT acceptable forms of ID. To receive credit for safety training from other ARSC safety councils, 

trainees must present their ARSC (Basic Plus) safety card to front counter personnel. 

 

Payment: Non-account holders must pay before services are rendered. Pinnacle Services accepts cash, company checks and credit 

cards. 

Credit Card:___Mastercard____AMEX___Visa Exp. Date: _____________ 

Name on Card: ______________________________ Card Number: ___________________________________ 

 

Alternatively, you may indicate that the employee will pay at check-in:________ 
 

Account holders : _______ Company Credit Card on file with last 4 digits: _____________________ 

_______ Employee to pay at Check-In 

_______ Invoice on Account, our Purchase Order is: _________________________ 

 

CompanyName: ___________________________________________Telephone: ___________________________ 

Billing Address: _______________________________________________________________________________ 

City,State,Zip: ______________________________________Contact Person: ______________________________ 

Phone: _________________________ Email: 

LList training courses by course code, which can be found at www.pinnaclevi.com/safety-training 

Training Date: Use a separate form for each day of training 

Social Security No Last Name First Name Course Code Retest Auth. Y/N 

     

     

     

     

     

     

If you authorize retesting, we will register trainee for one failed course and allow him/her to continue training. Your signature 

authorizes training and billing for the courses requested above. 

 

 

Authorized Signature: ___________________________________ Date: __________________________________ 
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