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Address	

Disposal Site Name

City			   State/		           Zip/	                 Country		                 Telephone
			   Province		         Postal Code

Qualification B:  Name, address & phone number of primary disposal site in the area I operate.

Company Name						         Company Name

Contact Name						         Contact Name

Address							         Address

Telephone						         Telephone

City		  State/		  Zip/	          Country	    City		  State/		  Zip/	          Country
		  Province		 Postal Code				    Province		 Postal Code		

Qualification C:  Name & address of two (2) reference names who are able to attest to my experience.

If you have any special needs or require any special assistance, please indicate them below:

Special needs or assistance can include verbal testing, reading comprehension help, key notes required due to 
reading disability i.e., dyslexia, etc. The PSAI must be aware of these needs in order to grant assistance.

Portable Sanitation Association International
7800 Metro Parkway - Suite 104

Bloomington, MN  55425
952-854-8300 • 800-822-3020 • Fax: 952-854-7560

E-mail: info@psai.org • Web: www.psai.org

PSAI Health & Safety Certification Class
Daytona Beach, Florida Convention & Trade Show
Saturday, November 13, 2010      1:00 pm - 6:00 pm

	 	 	 Note:  Certification class attendees will not be able to 
			   participate in the Saturday round table discussions.


