
NATMI REGISTRATION FORM 

Cert if ied Director  of  Safety  

Cert if ied Safety  Supervisor  

Workshop  

March 12-15, 2024  

Registration Deadline:  Friday,  February  16 , 2024  

Registrat ion Form  

 

INSTRUCTIONS – Please read carefully 

Each person from your company, who plans to attend the workshop, should complete this registration 

form. Please print or type clearly. 

1. Fill out this form and EMAIL to Chad Hoppenjan at choppenjan@smscsafety.com.  

2. Then MAIL a printed copy of this form along with a check for $955 payable to Safety Management 

Services Company. Send it to the attention of Chad Hoppenjan, Cottingham & Butler Inc., PO Box 28, 

Dubuque, IA 52004-0028 (Ph. 563-587-5585) ** ACH Available Upon Request** WE DO NOT ACCEPT 

CREDIT CARDS    

 

Your pre-reading materials will be ordered and sent to you once your tuition is 

received and we have a minimum of eight paid participants. 

 

 

Full Name                                                                                                                                                                             

I have                 years of motor fleet safety experience. 

Nametag (First name or nickname)                                                                                                                                

Title                                                                                                                                                                                       

Company _________________                                                                                                                                       

Address (No PO Boxes Please)                                                                                                                                         

City                                                                                                          State                                Zip                                

Phone                                                                                                    Ext                           _____________________  

Email                                                                                                                                                                                      

mailto:choppenjan@smscsafety.com
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