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CHST 
SELF-ASSESSMENT EXAMINATION 

ORDER FORM 
 
Quantity:  Construction Health and Safety Technician  
 Self-assessment Examination 
 

 Total Number of copies ______    @   $95.00 each 
 
 Total order: $ __________ 
 

 Illinois residents add 8% sales tax ($7.60) per copy: $ __________ 
 
     $100 International Shipping Fee (for any order shipped outside the U.S./Canada): $ __________ 

 
 Total payment enclosed/charged: $ __________ 
 
Ship to: Name (print)    
 
 Address    
 
 City  State/Province    
 
 Zip/Postal Code   Country     
 
 Phone   
 
Payment method:  □ Personal check □ Company check 
 □ Money order  
 

(Checks and money orders must be payable to CCHEST in U.S. dollars and 
drawn on a U.S. bank.  Purchase orders are not accepted.) 

 
 □ American Express □ MasterCard 
 □ Discover □ VISA 
 
Credit/debit card number   Expiration date   
 
Signature _____________________________________________ CVV/CVV2__________ 
 
Name as appearing on card   
 

Mail, phone, or fax your orders to: 

CCHEST 
Self-assessment Examination Orders 
208 Burwash Avenue 
Savoy, IL 61874 
 
Phone:  217-359-2686                  
Fax:   217-359-0055                    

Fax and phone orders must use a credit or debit card.   




