DRYWALL & ACOUSTICS LTD

Acknowledgement Form

Company: Forum: Toolbox Training Meeting
Topic: Location:

Date: Page(s): of

Start Time: AM / PM | End Time: AM |/ PM
Facilitator: Signature:

Handouts: Yes or No (If Yes, Describe & Attach Copy)

Audio/Visual: | Yes or No (If Yes, Describe)

Test for Yes or No (If Yes, Describe & Attach Copy)
Knowledge:

Comments:

Please sign below to confirm your attendance & acknowledge your understanding of the information provided to you.

Print Name Signature Company Pass/Fail
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200 Louth Street, St. Catharines, Ontario L2S 2R6
Tel: 905 -684 — 2371  www.dbndrywall.com Fax: 905 — 684 — 8080




