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Phone #:
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Please email this form to info@actsafe.ca. We will contact you within 2
business days.

NEXT STEPS

The next steps will require you to provide us with:

1)  Experience level* of each participant

- EXPERIENCED = 40hrs or more operating the machine

- INEXPERIENCED= less than 40hrs operating the machine
2)  Each participant’s first and last name, email address, phone number, union (if

applicable), and department

*Required to determine what number of training days will be necessary to train your group.

@ info@actsafe.ca

e www.dactsafe.ca

@ 604 733 4682

@ #140 - 4259 Canada Way, Bumnaby, B.C., V5G TH1


http://www.actsafe.ca
mailto:info@actsafe.ca
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