
	  

 

 
	  

	  

SECTION I: CONTACT INFORMATION     

  

Name________________________________________________________________

_ 

Title__________________________________________________________________

_ 

Employer_____________________________________________________________

_ 

Address______________________________________________________________

_ 

City____________________________________________Prov__________________

_ 

Work Phone ____________________________ 

Fax___________________________ 

Email_________________________________________________________________ 

SECTION II:  TYPE OF TRAINING REQUIRED AND NO. OF TRAINEES  

	  

Course No of Trainees 

 

!  2-day Workshop: Equipment Operator Training 

 

 

 

!  Refresher Workshop: Equipment Operator Training 

 

 

 

 

!  2-day Workshop: Supervisor/Patroller Training 

 

 

 

!  Refresher Workshop: Supervisor/Patroller Training 

 

 

 

!  Combined Winter Maintenance Refresher  

 

	  

	  

	  

	  

	  

	  

	  

	  

1525	  Cornwall	  Road,	  Unit	  22	  

Oakville,	  Ontario	  

L6J	  0B2	  

Tel:	  289-‐291-‐OGRA	  (6472)	  

Fax:	  289-‐291-‐6477	  

www.ogra.org	  

info@ogra.org	  

	  

	  

	  

	  

● ● ● 

Please	  fax	  completed	  

form	  to	  289-‐291-‐6477	  	  

Or	  email	  

cherry@ogra.org	  

● ● ● 
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