
ONTARIO
Truck Driving School

A Division of Ontario Driving School of London Inc.

$199.00 
(fee is tax exempt)

Scissor Lift and Articulated
Boom Courses

Course includes:
- 3 hours theory and 5 hours practical as a group
- Legislation
- Safe operating
- Inspections
- Operating Capabilities
- Fall Protection / Arrest
- Fueling
- Shut Down
- Wall Certificate
- Wallet Certificate

Revised: 01/18/10 See Revers for Course Dates & Times

LONDON WINDSOR CHATHAM SARNIA NIAGARA-ON-THE-LAKE OWEN SOUND
519-858-9338

1-800-263-4777
519-258-0333

1-866-410-0333
519-355-0077

1-866-985-0077
519-332-8778

Fax: 519-355-0066
905-685-1117

Fax: 905-641-0533
519-376-0444

1-877-378-0444

www.otds.com       E-Mail: training@otds.com



SCISSOR LIFT AND ARTICULATED BOOM COURSE
2010 LONDON CLASSROOM DATES

Sunday, January 31, 2010 S u n d a y ,  J u l y  1 8 ,  2 0 1 0

Sunday, February 28, 2010 Sunday, August 15, 2010

Sunday, March 21, 2010 Sunday, September 26, 2010

Sunday, April 18, 2010 Sunday, October 24, 2010

Sunday, May 9, 2010 Sunday, November 14, 2010

Sunday, June 6, 2010 Sunday, December 5, 2010

Sunday, June 27, 2010
Classes run 8:00 am - 5:00 pm

Classes Have Limited Seating. Register Early to Avoid Disappointment.

Course Fee: $199.00 (TAX EXEMPT)
Certificates will be issued to successful applicants within 7-10 days of course completion.

If you are unable to come into our office to register, you can complete this form and mail it to us along 
with payment in the form of certified cheque, money order, bank draft or provide 

credit card information on this form below.
Mail to: Ontario Truck Driving School, 427 Exeter Rd., London  ON   N6E 2Z3

Or fax completed form to us with your credit card info: Fax (519) 858-0920
Contact Us: Tel:(519) 858-9338 or Toll Free 1-800-263-4777 or Email: training@otds.com
Course cancellations must be received five business days prior to the start date of the course, or the total fee is forfeited   

 
----------------------------------------------B-------------------------------------------------B---------------------------------------------------------------
 SCISSOR LIFT COURSE Location:     London    
REGISTRATION FORM

Please enrol me in the course starting (date): ____________________________

__________________________________________________________  Phone Number:   (         )_____________________________
           First Name                                    Last Name     

_____________________________________________________________________________________________________________
Address:                     Street                                Apt.                              City           Postal Code

   ________________________________  ________________________
Applicant's Signature Date

9 Please put payment for my course on my credit card. Info provided below:
9 Visa     9 Master Card     9  AmEx    

____________________________________________________________________
Name on Card (If not the student’s card) Relationship to Student

____________________________________________________________________
Card # Expiry Date       VIN Code

For Office Use Only:
Registration No.: _________
Total Course Fee: _________
Payment: _________
Balance Owing: _________

Method of Payment
G Cash   G Cheque  G Debit Card
G Credit Card  G Visa  Q M/C  Q AmEx

G Other: __________________ 
Manual

G Received       G Needed


