CCOHS@ OSH Works™ Service Price List

Canadian Centre for Occupational Health and Safety

SAF E :
o 'Vl ASSESS THE RISK
MmMOba % [ FIND A SAFER WAY
WORK ol EVERYDAY Code: OSHWMB10
OSH Works Service

20121

For more information on how to order OSH Works,
please contact: Heather Reichheld at oshworks@ccohs.ca or 1-800-668-4284 ext 4542
Visit the website at: www.ccohs.ca/oshworks
Number of Users Annug) Subscipton o By

1-20 $1,000.00 $700.00
21-50 $2,000.00 $1,400.00
51-100 $3,000.00 $2,100.00
101 - 200 $4,000.00 $2,800.00
201 - 300 $5,000.00 $3,500.00
301 - 400 $6,000.00 $4,200.00
401 - 500 $7,000.00 $4,900.00
501 - 600 $8,000.00 $5,600.00
601 - 700 $9,000.00 $6,300.00
701 - 800 $10,000.00 $7,000.00
801 - 900 $11,000.00 $7,700.00
901 - 1000 $12,000.00 $8,400.00
1001 - 1100 $13,000.00 $9,100.00
1101 - 1200 $14,000.00 $9,800.00
1201 - 1300 $15,000.00 $10,500.00
1301 - 1400 $16,000.00 $11,200.00
1401 - 1500 $17,000.00 $11,900.00
1501 - 1600 $18,000.00 $12,600.00
1601 - 1700 $19,000.00 $13,300.00
1701 - 1800 $20,000.00 $14,000.00
1801 - 1900 $21,000.00 $14,700.00
1901 - 2000 $22,000.00 $15,400.00
2001 - 3000 $24,000.00 $16,800.00
3001 - 4000 $26,000.00 $18,200.00
4001 - 5000 $28,000.00 $19,600.00
5100 - 6000 $30,000.00 $21,000.00
6100 - 7000 $32,000.00 $22,400.00
7001 - 8000 $34,000.00 $23,800.00
8001 - 9000 $36,000.00 $25,200.00
9001 - 10,000 $38,000.00 $26,600.00
10,000+ $40,000.00 $28,000.00

Pricing applicable for OSH Works Manitoba Compliance Version.

All prices shown are in Canadian dollars (CAD).* Product pricing and availability are subject to change without notice.
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Canadian Centre for Occupational Health and Safety

Please provide your contact information below:

Name

2012-1

Title

Organization

Address

City

Province/State

Country

Mailing Code

Phone ( )

Fax ( )

Email

Payment Terms

O Cheque / Money Order / Bank Draft
payable to CCOHS is enclosed (drawn
on Canadian and US banks only)

O Visa

[ Mastercard

[0 American Express
[0 Purchase Order

Note: Your credit card will be charged
in Canadian (CDN) dollars.

Purchase Order No.

Card No.

Expiry Date

Name of Cardholder

Signature

Your Privacy Is Important

May we contact you at a future date,

via e-mail or another method, to ask for
your input evaluating our services and your
satisfaction with them? Yes[] No[l

For further information contact: Heather Reichheld @ oshworks@ccohs.ca [\
or 1-800-668-4284 ext 4542 or fax this order form to 905-572-2206

Visit the website at: www.ccohs.ca/oshworks

~
135 Hunter Street East, Hamilton ON Canada L8N 1M5 Ccomns
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