
       
 
 
 
 
 
 
 

Print this form, and fill out legibly and completely. Use a separate form for each registrant. Payment must accompany registration 
form. Cancellations must be received one month prior to the session for full refund. Cancellations received between one month and 
two weeks of the program will receive a 50% refund. No refund will be provided for cancellations received within two weeks of the 
session.  No fees will be refunded to companies or individuals whoa are absent without explanation. Last minute 
substitutions will be assessed a $250 fee. Participants are responsible for their own hotel and travel arrangements. 
 
Return form to: 
 

QSSP c/o SEDA, 2105 Laurel Bush Road, Suite 200, Bel Air, MD 21015  FAX: 443-640-1086 
 
 
NAME__________________________________________________________________________________________________ 

(Name as it should appear on your QSSP certificate) 
 
FIRST NAME____________________________________________________________________________________________ 

(For classroom use) 
 

JOB TITLE ______________________________________________________________________________________________ 
 
EMPLOYER_____________________________________________________________________________________________ 
 
STREET ADDRESS ______________________________________________________________________________________ 
 
CITY, STATE, ZIPCODE___________________________________________________________________________________ 
 
TELEPHONE (    )________________________________________ FAX (    ) ________________________________________ 
 
EMAIL _________________________________________________________________________________________________ 
 
 
  
   
   
 
  TUITION   ISEA     SEDA member (check all that apply)  $1,450 
     Nonmember      $2,200 

 

SEDA and ISEA members:  
Register five or more participants from your company in 2009 and receive a $100 discount per registrant! 
 
METHOD OF PAYMENT   Check enclosed  VISA   MasterCard    AmEx 
   (Payable to SEDA) 
Credit Card Number______________________________________________________________________________________ 
 
Expiration Date ______________________Cardholder Name_____________________________________________________ 
 
Billing Address (if different from registration address) _____________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Cardholder’s signature: __________________________________________________________Verification No. _____________ 
 
If results of the QSSP Competency Exercise should be sent to participant’s supervisor, list supervisor’s name and mailing address 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
 

Registrants will receive an acknowledgment letter, with complete information on site location and transportation 

 
QUESTIONS?  Call SEDA at (443) 640-1065  

 

Qualified Safety Sales Professional

  April 19 - 23, 2010         November 8 – 12, 2010 

_____ YEARS EXPERIENCE IN THE SAFETY EQUIPMENT INDUSTRY (MUST SUPPLY) 
(This course is ideally suited for participants with 1-7 years of safety industry experience. Certificates will be awarded only 
to participants with 2 or more years experience or upon completion of 2 years of industry experience.) 


