
THE LUMBER AND BUILDING MATERIALS
ASSOCIATION OF ONTARIO

LBMAOLBMAO 0-8 Ton Boom Truck Operators Training

Attendees (Please print) 
1. 
2. 
3. 
4. 
5.
6.
7.
8. 

Payment Information MasterCard    VISA    Invoice my company (members only)  

Class price with up to 3 of students - $2150 ($2500 non-members):       
Additional students, max of 8 total - $450 each ($600 non-members):     Subtotal:
          HST:
           TOTAL*:
                                                               HST#R105225775

* If distance is greater than 90 minutes from Cambridge, travel expense will be charged.  Please speak with LBMAO office for details.

Credit Card Information 
Card #:        Expiry:    Sec: 
Card Holder Name:      Signature:
Card Holder E-mail for Receipt:

NOTE:   Full payment must be received in order to process registration.  Please send registration form with payment to:  
LBMAO:  120 Traders Blvd E, Unit 112, Mississauga, ON  L4Z 2H7,  E-mail:  cbuffa@lbmao.on.ca.  
Cancellation Policy: 7 working days notice - Full Refund, 2-6 working days notice - 50% refund, Less than 2 working days notice - NO REFUND.
Accommodations and travel expenses are the sole responsibility of the attendee.  Seminars are subject to registration targets.

Who Should Attend?  This class is for experienced boom truck operators.  It is taught by 
a certified instructor and features two modules: Classroom and practical/driven.  Attendees 
must have some operating knowledge of how the equipment operates.  If you have a 
student who is completely unfamiliar with the equipment, you must discuss this with the 
LBMAO office before registration.

Requirements  We require a board room/lunch room at your location large enough to 
accommodate the class, or we can discuss an alternate location.  A boom truck is needed for 
practical training after the classroom component along with a dedicated open area with a 
load.

Company:
Address:       
City:     Postal Code:
Tel:    E-mail:
Person Authorizing:     
Title:

ONE DAY CLASS AT YOUR FACILITY
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