TRAVAIL SECURITAIRE

WorkSafeNB's 30th Annual

HEALTHAND SAFEWCONFER}NC

October17-19, 2010

Delta Beauséjour, Moncton

(Please print)
First Name:

Employer:

[ —

REGISTERQN‘(/E NE AT WWW.WORKSAFENB.CA

Last Name:

Employer Address:

City:

Telephone:

Province:

Fax:

Postal Code:

Email:

METHOD OF PAYMENT

Owvisa O MasterCard O Cheque (payable to: WorkSafeNB Conference 2010)

Credit card number:

Name on card:

Expiry Date:

Cardholder’s signature:

Cancellations received after October 1, 2010, are non-refundable, although we will accept a delegate substitution.
To send a substitute please call: 1 800 222-9775, ext. 5660.

ALL CONFERENCE MEALS AND EVENTS ARE INCLUDED with each paid registration. Please indicate if you plan to attend:
O Opening Ceremonies: Chowder and Chili Night

(Sunday, 6:00 pm — 7:00 pm)

O Company Recognition Awards Breakfast

(Monday, 7:45 am — 9:00 am)
O Plenary Session, Richard Hawk (Monday, 9:00 am — 10:30 am)

O Monday’s Lunch (12:15 pm — 1:15 pm)
O Tuesday’s Breakfast (7:00 am — 8:00 am)

O CSSE-Sponsored Plenary Session, “Dan the Safety Man”
(Tuesday, 9:45 am — 11:30 am)

FAX

Fax completed registration
form to:
506 632-2830

MAIL

Mail completed registration
form to:

WorkSafeNB's Health and
Safety Conference

PO Box 160, Saint John, NB
E2L 3X9

TELEPHONE

1 800 222-9775, ext. 5660

FEES

Delegate Registration
(includes all meals and events)

$290+ HST=$327.70

CHOOSE THEWORKSHOPS THAT INTEREST YOU!

MONDAY

CHOOSE ONE

HALF-MORNING SESSION

10:45 am — 12:15 pm

O Management Responsibility
vs. JHSC Mandate

O Interviewing Skills for
Incident Investigation

O 3. New Worker
Orientation (s.1)

(O 4. Blectrical Safety —
Non-Electricians

Os. Driving While
Distracted (french)

() 6. Dollars and Sense of
Safety (s.1)

v

Please indicate an alternate
Half-Morning Session: (#)

*S.L=Simultaneous Interpretation

CHOOSE ONE

FULL-AFTERNOON SESSION

1:15 pm — 4:30 pm

O 7. Ten Commandments for
Supervisors

(O 8. Confined Spaces in NB —
Practical Application &
Demonstration

O 9. Lockout — Risk Analysis

h 4

Please indicate an alternate
Full-Afternoon Session: (#)

OR CHOOSE TWO
HALF-AFTERNOON SESSIONS

CHOOSE ONE SESSION FROM:
SECTION 1
1:15 pm — 2:45 pm

O 1. Interviewing Skills for
Incident Investigation
(French)

(O 11. Arc Flash Hazards &
Awareness (S.1.)

O 12. Substance Abuse in the
Workplace (s1)

( 13. Driving While
Distracted

v

Please indicate an alternate
Half-Afternoon Session: (#)

AND CHOOSE ONE SESSION FROM:

SECTION 2

3:00 pm — 4:30 pm

() 14. Electrical Safety —
Non-Electricians (rench)

O1s. Proper Erection of
Scaffolding

() 16. Mental Tllness in the
Workplace (s1)

Or. Compensation Fraud
1)

O1s Safety in Retail —
Big or Small

v

Please indicate an alternate
Half-Afternoon Session: (#)

TUESDAY

CHOOSE ONE
HALF-MORNING SESSION
8:00 am — 9:30 am

O 19. Radon Testing

O 20. The Dos and Don’ts of
Repetitive Injuries

O Hand-Operated Tool
Safety

O 22. How Do Your Steel
Storage Racks Stack Up?
1)

O 23. How to Start and
Measure a Wellness
Program

O 24. The Dos and Don'’ts of
Repetitive Injuries (french)
4
Please indicate an alternate
Half-Morning Session: (#) ____





