
Name: 

Address: 

REGISTRATION REPLY REQUESTED PRIOR TO OCTOBER 1, 2026

__________________________________________________________________________ 

__________________________________________________________________________ 

City/Town: ______________________________ Postal Code:  ________________________________ 

Home Phone: ________________________ Office Phone:  _____________________________________    

Email:             __________________________________________________________________________    

Community of Employment or Business name: ________________________________________________ 

Email Address of attendee: ______________________________   Title:  ____________________________ 

TOTAL FEE ENCLOSED:         $___________________ 

Please indicate if paying by: Cheque           Visa          MasterCard      

Name on card: ____________________________________ Expiry Date: ___________________ 

Card Number: _______________/________________/_________________/_________________ 

If paying by credit card, you MUST mail, or phone in your credit card information. Do Not Email. 

To register, please complete the form and mail to: Direct inquiries to: 

Kristine Olson 
Phone: (306) 705-7792 
Email: spwa@sasktel.net 

Saskatchewan Public Works Association (SPWA) 
PO Box 131 
Saskatoon, SK   S7K 3K4 
PAYMENT MUST BE SENT WITH REGISTRATION! 

NOTE:  Last day to receive a full refund is October 1, 2026

 Saskatchewan Public Works 
Association

Registration Form 
Saskatchewan Public Works Association 

Winter Maintenance Certificate 
October 7, 2026 9:00am

Saskatoon Inn, 
Saskatoon SK

Supervisor Certificate  9:00 am - 4:00 pm 

Operator Certificate 9:00 am - 2:00 pm

$300.00 + $15.00 GST =  $315.00

$250.00 + $12.50 GST =  $262.50
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