
Region 1 Fall Stand-Down Registration Form 
OSHA #7405 Fall Hazard Awareness for the Construction Industry

Representative completing this form

Company/Association/Organization Name

Address

City State Zip

Telephone Fax

E-mail address

Cell Phone

OSHA #7405 FREE Course Locations: 
Check one date/location for your attendees

o May 5th: Hartford CT | 7:30 am - 1 pm
Minority	Construction	Counci	|	151	New	Park	Office	&
Conference Center, Rm 17/The Hartford Room

o May 6th: Woburn MA | Spanish Course | 4 pm - 10 pm
United Safety Net Internat’l, Inc.  | 800 West Cummings Park

o May 8th: Waltham MA | 7:30 am - 1 pm
TG Gallagher | 309 Waverly Oaks Rd., 2nd Floor

o May 8th: Augusta ME | 7:30 am - 1 pm
AGC Maine | 188 Whitten St.

o May 8th: Manchester, NH | 7:30 am - 1 pm
OSHA Education Center | 1050 Perimeter Rd., Ste 202

o May 8th: Warwick RI | 7:30 am - 1 pm
NE Institute of Technology | Post Road Facility, RM CT 317

o May 8th: Burlington VT | 7:30 am - 1 pm
University of VT | Aiken Center, 81 Carrigan Dr., Room 110
Maine Campus.

Participant  # 1 Full Valid name as verified in class with government ID

Last name First name Middle initial

Home mailing address

City State Zip

Date of Birth 

Cell Phone

Email

Participant  # 2 Full Valid name as verified in class with government ID

Last name First name Middle initial

Home mailing address

City State Zip

Date of Birth 

Cell Phone

Email

Participant  # 3 Full Valid name as verified in class with government ID

Last name First name Middle initial

Home mailing address

City State Zip

Date of Birth 

Cell Phone

Email

Email to: OSHAed@keene.edu | Fax to: 603-645-0080  
Mail to: OSHA Training Institute Education Center  
1050 Perimeter Rd., Suite 202,  Manchester, NH 03103

rev: 2.13.20

Complementary tuition available for UP to 3 participants MAX per company, association, organization 
MUST REGISTER BY APRIL 24, 2020

https://oshaedne.com/officialid/
https://oshaedne.com/officialid/
https://oshaedne.com/officialid/
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