
Training Location: 
City College—MSU Billings  
3803 Central Ave, Billings, MT  59102 
 

Date: _____________________ 
 

Time:    8:00 am—4:30 pm Daily 

$795 per person (please select course listed below) 
 

OSHA 510—Standards for Construction Industry 
OSHA 500—Trainer Course for Construction Industry 

 
OSHA 511—Standards for General Industry 
OSHA 501—Trainer Course for General Industry 

 
 

Name: ______________________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: _________________________________________________________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: _________ Zip: _____________________ 

Day Phone: _________________________ Fax: ____________________________________ 

E-mail: ______________________________________________________________________ 

_____________________Date  OSHA 510—Standards for Construction Industry 
_____________________Date  OSHA 500—Trainer Course for Construction Industry 
 
_____________________Date  OSHA 511—Standards for General Industry 
_____________________Date  OSHA 501—Trainer Course for General Industry 

 

OSHA 500 Series—Construction & General Industry (630823/53727) 

PAYMENT METHOD 

(  )  Check enclosed (Payable to City College—MSUB) Check # _____________, Amount ________________ 
 

(  )  Cash—Amount ________________ 
 

(  )  Credit Card (check one)  Amount ____________________ 

Credit Card #: _______________________________/_______ Expiration Date (mm/yy) ___/___ 

Name on card (please sign): _____________________________________________________ 

Please remit this completed registration form, prerequisite form (if necessary) and payment to: 

City College—MSU Billings (Attn: Cashier), 3803 Central Avenue, Billings, MT  59102 
Phone: 406 247-3003 / Fax:  406 247-3014 

Please contact Lisa Skriner (406 247-3055) for more information. 

Security Code on back of card 
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