
CLASS REGISTRATION 
(Please print information legibly, complete all requested information) 

You must provide a copy of your registration slip or dues card with proof of registration from 

the Union Hall with this form.    Registrations can be submitted by fax to 907-745-6136; by 

email to training@aoeett.org, or by mail to PO Box 0989, Palmer, AK 99645.  No phone 

registrations will be accepted. 

 

Name: ____________________________________   SSN:______________________________ 
 
Mailing Address: _______________________________________________________________ 

(Please include city, state and zip code.) 
 

Phone (         ) ___________________________   Alternate Number:  (       ) _____________________ 
 

We will only maintain two (2) numbers on file. You MUST have an Alaska (907) telephone number to be called for 
training; we will not call out of state numbers.  It is the member’s responsibility to update contact information with the 

Training Trust in writing. 

Please select your current status: 

□ Working                      □ On out of work list                       □ Retired                       □ Apprentice  
 

Please select which class(es) you are requesting 
                                                    □  8 Hour NSTC Training 
                                                    □  8 Hour Hazmat Refresher 
                                                    □  8 Hour First Aid/CPR 
                                                    □  8 Hour MSHA Refresher 
                                                    □  16 Hour MSHA New Miner 

    □  40 Hour Hazmat  
    □  10 Hour OSHA w/Forklift  
    □  30 Hour OSHA 
    □  Erosion/Sediment Control 

                                                     
Please select which month you would like to attend 

                                      □ October                       □ February 
                                      □ November                 □ March 
                                      □ December        □ April 
                                      □ January                  
 

Please select which location you would like to attend the class 

□ Anchorage              □ Juneau  
□ Palmer            □ Kodiak   
□ Fairbanks             

 

In the event that we are not able to accommodate your request for the above selected training, you 
will be contacted and alternate arrangements will be made. In the event of cancellation or date 
changes you will be contacted by a member of the Training Trust staff. It is the member’s 
responsibility to bring the necessary safety cards with them when attending training (Hazmat card, 
NSTC card, etc.) In the event you can not find your card(s) and a new one must be issued there will 
be a $10.00 replacement fee for each card.  
 
___________________   __________________________________________ 
Date      Signature  

I understand that in the event I am requesting reimbursement for travel expenses/mileage (if eligible) 
I must satisfactorily complete all training I have registered for. ___________ (Initial) 
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