
HHW CERTIFICATION EXAM APPLICATION
 __________________________________________________________________ 

Solid Waste Association of North America – Northern Lights Chapter 

 
 
 
 

Name: Position: 
 

Home Address: City: Province/Territory: Postal Code: 
 

Telephone Day: 
 

Telephone Evening: Email Address: 

 
 

Current Employer: Work Telephone #: 
 

Fax #: 
 

□ SWANA Member registration  $175.00 + 8.75 GST  =   $183.75  (GST #807890421) 

 
Please note:  SWANA memberships are individual and member ID #’s should match the registrants name.  All 
member ID #’s will be verified. Member ID# __________________, 

□ Non Member registration   $300.00 + 15.00 GST  =   $315.00 (GST #807890421) 

 
If you are GST exempt please provide your number here: ______________________ 
 
Indicate payment method below 
_____  PO# ______________ 
_____  Cheque (enclosed) 
_____  Credit Card (MasterCard or Visa) 

Credit Card # ________________________________ 
Name on Card: _______________________________ 
Expiry Date: _____________________ 

Please return this completed application with payment to: 

SWANA Northern Lights Chapter 
PO Box 3317 

Sherwood Park, AB 
T8H 2T2 

FAX: 866-698-8203, TEL:  780-496-5614  E-MAIL:  office@swananorthernlights.org 

   
 
Thank you for your registration! 

SWANA Northern Lights Chapter reserves the right to cancel/reschedule a course/sitting as necessary. 

REFUND POLICY:  A full refund minus a $50 administration fee will be issued prior to 30 days before a training or 
conference event. No refunds will be provided within 30 days of such an event for which the participant is 
registered. Although refunds will not be issued, substitutions can be made within 30 days of an event.  
Please note that all requests must be made in writing (email format is acceptable) and to the attention of  
 the Executive Director at executivedirector@swananorthernlights.org  
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