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SWO REGISTRATION/ORDER FORM 

NEW MEMBERS
WSN Workplace Safety North welcomes you to apply for and join the Safe Workplace Ontario (SWO) Program. By completing and submitting this application and paying a flat fee as noted below, we will be issuing your firm a certificate confirming your registration in the SWO program. Your firm will receive a second certificate indicating that your company has achieved full SWO certification when it can be demonstrated that your health and safety program meets the appropriate standards that have been established for the forest industry. You will also receive a SWO Resource Manual that will outline the required standard for the program.

SWO Registration $40.00 + $10.00 shipping + $6.50 HST = $56.50 total 
1. SWO Resource Manual

2. Occupational Health and Safety Act

3. WSIB Poster: In Case of Injury at Work

4. First Aid Requirements Regulation 1101 

5. “SWO Certification in progress” magnet in French and English 

 CHECK THIS BOX IF YOU WOULD ALSO LIKE TO RECEIVE AN ELECTRONIC VERSION OF THE SWO RESOURCE MANUAL ON CD AT AN ADDITIONAL COST OF: $11.30 (PLEASE NOTE: YOU CANNOT ORDER A CD OF THE SWO RESOURCE MANUAL AS A SUBSTITUTE FOR THE PRINTED VERSION.)   

The revised SWO program replaces the existing program effective January, 2008 and will be a requirement to meet SWO Certification requirements this year.

To register in the SWO Program and receive the accompanying resource material, please complete the following information:

Contact Name: ________________________________________________________________

(position) 

Firm Name: ___________________________________________________________________

Address (Physical): ______________________________________________________________

Phone Number: ______________________


PAYMENT CHOICE: 


  Visa      MasterCard       Cheque Enclosed

Card Holder’s Name (as shown on card): _____________________________________________

Credit Card Number: ________________________________________________ Expiry Date: _________

Authorizing Signature: ___________________________________________________________

Cheque # _______ Name of cheque holder (as show on cheque): ___________________________

Select the appropriate Rate Group Number:
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030M (Logging)  


030C (Logging) 


033 (Sawmill)   
033 (Silviculture)


Other 


036 (Veneer/Plywood)
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