
Operator Safety Training Courses

•  Available for the beginner or experienced individual

•  Held at one of our training centres or on-site at your work
location

•  Compliant with WCB regulations and CSA standards

•  Includes operator’s workbook which should be retained for
future reference (refresher training and evaluation required a
minimum of every two years)

•  Involves both classroom and hands-on training.  Content of the program includes: safety
rules and legal requirements; main components; pre-use inspections; operating manual; basic
principles of operation; load handling procedures; driving hazards; maintenance
responsibilities; and evaluation of theory knowledge and operating skills.

•  Certificate and Wallet Card issued upon successful completion

•  Qualified Instructors with more than 20 years experience in the Material Handling Industry

•  Training available on all types of forklifts:

Counterbalance (Gas or Electric)
Narrow Aisle Reach Trucks & Order Pickers
Powered Pallet Trucks
Rough Terrain or Variable Reach

•  Cost of basic program is $195.00 per student (GST extra) for one type of lift truck. Training
on additional types is available at $100.00 ea. (GST extra)

For group rates and course schedule contact:

The Forklift Zone

604-671-5758
or

1-866-888-0663



If you have any questions or need additional information, call The Forklift
Zone Training Division at 604-671-5758

Complete this registration form and fax it to us at 604-514-9878.

Or, mail your completed registration form to The Forklift Zone, Training
Division, 20126 - 28th Ave, Langley, BC. V2Z 2B9

Date of Class &  Type of Training:

Type of Equipment:  CB-Battery    CB-LPG   NA-Reach   NA-OPR   PJ

 Date of Class:  ______________ Qty________ x  $ ____________ =   $ ______________

Name(s) of attendee(s):

 ____________________________________

Experience: ___ yrs.   DOB: ___/___/___ _____________________________________

  Individual      Employer:
Supervisor/Manager ______________________________ Title ____________________

Company: _________________________________________________________________

Address:  ________________________________________________ PO Box: ________

City: ________________________________________ Prov: ___________ PC: ________

Phone: ___________________ Fax: ____________________ e-mail: ________________

Payment Options:

Check enclosed in the amount of $ __________________. (check made out to PIVOT SERVICES)

Please bill me (payment in full due prior to start of training session)
Our Purchase Order No. _____________ is enclosed

Training schedules and fees subject to change without notice.

The Forklift Zone – Training Division

(Cost per person) (Total)(# of people)

Experience: ___ yrs.   DOB: ___/___/___ _____________________________________

  Experience: ___ yrs.   DOB: ___/___/___
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