* SAFETY CENTER [NCORPORATED
3909 BraDsHAW ROAD | SACRAMENTO, CA 95827
(800) 825-7262 | (916) 366-7233 | (916) 366-1762 FAX

CERTIFIED SAFETY

MANAGEMENT SPECIALIST

CERTIFIED SAFETY MANAGEMENT
2010 DATES: SPECIALIST EXAM
Ao 16 = Naw 16

EXAM FEES: The CSMS is a certification based upon the Safety‘Managemgnt Specialist Certificate that
: has been taught by Safety Center Incorporated since the mid 1990s, under the umbrella
$395 Members of the Professional Safety Institute (PSI). This certification affirms that those who have
$445 Non-members completed the certificate series and passed the examination are authorized to use the
$145 retake fee CSMS designation.
$195* Study Manual (optional)
*plus applicable tax, shipping & handling CSMS is not in competition with national certifications such as the Certified Safety
Professional (CSP) and the Certified Industrial Hygienist (CIH). These national exams
TIME 9am-1pm have requirements of formal education, career specifications, application fees, exam fees,
LOCATION: :\;::nir;ir\nuzle;:;;:;zr\oa:sce fees, plus the costs of taking courses and attending seminars to
safety Center Incorporated Th | maint fi d th i d, hold f th
ere are no annual maintenance fees and once the exam is passed, holders of the
gg%?:%aed:,:’]oévéi%%gz7 CSMS keep it for the rest of their lives.The CSMS exam is a means for full and part-time

safety people to acquire a certification based on one standard body of knowledge, the
Wh t Y Safety Management Specialist Certificate.The exam is voluntary and is in addition to the
at are You completion of the |12-day PSI certificate series of courses.

PR f)
Waiting For:

Enhan ce Your The CSMS exam can only be taken by those who have completed the twelve-day
Safety Care er Professional Safety Institute, Safety Management Specialist Certificate program.
TOd a | Individuals who successfully pass the exam receive an attractive plaque and are eligible

y- to use the CSMS designation after their name on business cards, letters, reports, etc.

ENROLLMENT FORM

SAFETY CENTER INCORPORATED ~ (800) 825-7262 X219 47 =S S
4 3909 BRADSHAW ROAD (916) 366-1762 FAX ‘ FAX l:l\, E-maiL :% Mai @ PHoNE
ST <% A

# SACRAMENTO, CA 95827 QUEN@SAFETYCENTER.ORG
Enclosed is my check for $
NAME made payable to Saky Center ncoporated
If applicable - please provide a
EMPLOYER Purchase Order #:
POSITION Charge to my: VISA MasterCard
ADDRESS Account #:
Expiration Date:
CITY STATE Z1p P
Name on Card:
PHONE FAX .
Signature:
E-MAIL
THANK You! 12/17./09

WWW.SAFETYCENTER.ORG




