VoA GAAPYS Uil

CORPORATE CUSTOMER BILLING SETUP FORM

Thank you for your Interest in our online OSHA training. OSHA Campus Online offers courses in cooperation with the
University of South Florida, an OSHA Authorized provider of the OSHA 10 Hr. and 30 Hr. Programs. A student will receive a
DOL OSHA card usually within 6 to 8 weeks of successfully completing the course.

To place your order, follow these easy steps:

1. Complete this form by entering the information requested below.

2. Please specify your choice of billing/payment and enter your billing/payment information
as appropriate.

3. Mark the number of students you would like to register for each course.

4. Print and then Fax the completed form to our Accounting Department at 888-732-7205.

Within1 business day, OSHA Campus Online will receive and process your order. If you have any questions, please call us at
1-844-262-3453.

Company name:

Federal ID number:

Mailing address:

Billing contact name:

Billing contact address:

Billing contact phone: Billing contact fax:

Billing contact e-mail:

Training Administrator Name:

Training Administrator e-mail:

Training Administrator phone:

Payment type: [ ICreditcard [ ] Pay by check/Invoice

Name on credit card (if applicable): Card type:
Credit card number: Exp. date:
CVN Code:

Can invoice be e-mailed? [ ]Yes [ ]No

Purchase order required? Clves [No

Purchase order number (if applicable):

COURSE NUMBER OF STUDENTS

10-HR OUTREACH TRAINING FOR CONSTRUCTION
10-HR OUTREACH TRAINING FOR GENERAL INDUSTRY
30-HR OUTREACH TRAINING FOR CONSTRUCTION
30-HR OUTREACH TRAINING FOR GENERAL INDUSTRY
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