
1325 Church Street, Pierson, FL 32180
www.ThomasSafetySolutions.com

(386) 749-9262 – Office
(386) 749-4206 – Fax

Flagger Certification
Registration Fees: Cost per person $225.00/participant

10 person minimum, travel fees and expenses are excluded. Discount with an enrollment of 11 or more
For more information and registration details call our office at (386) 749-9262

Return this form to:

Thomas Safety Solutions
1325 Church Street

Pierson, FL 32180; and/or
(386) 749-4206 – Fax

Registration Form

Full Company Name:___________________________________________________________________________

Address: ____________________________________________________________________________________

City: _________________________________________________ State: ___________ Zip: __________

Telephone: (_____)______________________________ Fax: (_____)______________________________

Website: _____________________________________________________________________________________

Name of person completing form: _________________________________________________________________

Actual Name of Registrant Title Preferred First Name

_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________
_________________________________ ___________________ ___________________

(Actual name of registrant will appear on the certificate and/or completion cards)

Do not write below this line. For office use only

Date Received: ____________________________ Processed by: ___________________________________

Check #: _________________________________ Amount Received: _______________________________
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