
Hazardous Materials Training

504 E. Armory MC-504

Champaign, IL  61820

(217) 333-0640  Fax (217) 244-8396 

www.ilir.uiuc.edu/labor/hazmat.html

Course Date:___________________________________Location:______________________________________

Personal Information

Name:______________________________________________________________________________________Date of Birth_________________________

Please Print

Company Name:_____________________________________________________________________________

Company Address:___________________________________________________________________________

City, State, & Zip:_____________________________________________________________________________

Work Location (If different from above):_____________________________________________________________________

City, State, & Zip:_____________________________________________________________________________

E-Mail Address:_______________________________________________________________________________

Phone: ________________________ Fax: ________________________

Have you worked on a National Priorities List Site (NPL)?  If yes, ____________________________________

Company Safety Contact Information

Company Safety Contact: _________________________________________________________________________

Phone:_______________________________E-Mail address:______________________________________

Payment Information

Check Enclosed

Invoice Company - Name of person or dept. & address (If different from above)

___________________________________________________________________________

We accept Visa, Mastercard, & American Express.

Please call the office if paying with a credit card.

Photo Policy

I grant permission to the University of Illinois, on behalf of the Hazardous 

Materials Training Program, to use photographs taken of me for use in   

University publications, including web sites or other electronic forms or media.

*Medical required for all dress-out classes


