
 

 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

∗ Step-by-step User’s Guide 

∗ Leader’s Guide on Conducting Generic and  
    Workplace Specific WHMIS Training 

 ∗ WHMIS Training PowerPoint Presentation 

∗ Printable WHMIS Participant Workbooks 

∗ Service Sector-specific Case Studies 

∗ WHMIS Pre-Test & Post-Test 

∗ Job-Specific WHMIS Test 

∗ Workplace WHMIS Label & Wallet Card Templates 

FREE! For Association Members Only 

WHMIS Digital 
 

Your membership renewal or new membership 
with CIIA or HARA makes you eligible for a gift - a 
proven WHMIS training solution. It’s free and 
more importantly, has been created by OSSA, the 
experts in health and safety training 

∗ Train all current and new employees over a 12-month period, 
irrespective of employee turnover 

∗ Train at your convenience, workplace or home, accommodating 
individual or group sessions 

∗ Build your own internal WHMIS training capacity 
∗ Provide tools for both generic and site-specific training 
∗ Deliver job-specific WHMIS testing 

Developed by the Ontario Service Safety Alliance (OSSA), WHMIS Digital provides you 
with the WHMIS solution you’ve been looking for. 

WHMIS Digital Includes: 

2 DVDs including OSSA WHMIS videos for Vehicle Service and 
Office areas  
1 CD-ROM containing electronic & printable versions of the following: 
 

Ordering is simple. Complete the membership form overleaf and 
fax back to 905-545-3440 or call 1-866-309-4272 
 
For information on WHMIS or any health and safety concern, please 
contact OSSA at 1-888-478-6772 or info@ossa.com 
 
  

www.ossa.com 
888-478-6772 

 
  

  

 



 Collision Industry Information & Assistance, PO Box 47594, Centre Mall, Hamilton, ON L8H 7S7 

1-866-309-4272 Fax 905-545-3440   

   
 

APPLICATION FOR ASSOCIATION MEMBERSHIP 
AND FREE WHMIS DIGITAL PACKAGE 

 

The OSSA Digital WHMIS CD-ROM and DVD Package will let you train all your staff with workplace 
specific WHMIS training. 
 

The training disc is available at no charge to Collision Repair Association members. Also included with 
your membership are the Auto Body Profitability Workbook, How to Market Your Collision Shop and 
our Dollars and Sense guide to employer grants and incentives. 
 

This information and assistance is included in your membership. CIIA also offers discounted Certificate 
of Approval programs that are mandatory for shops changing over to water based paints, and an 18-
hour Basic Collision Repair Estimating course. Our equivalency program for non-licensed techs and the 
program for salvage brand inspections are still very popular. 
 

Please complete the form below and fax to 905-545-3440 
 

Association membership applying for (please check whichever is applicable) 

�   Collision Industry Information Assistance 

�   Hamilton District Autobody Repair Association 
 

Name of Company____________________________________________________________________ 
 

Address______________________________________________________City____________________ 
 

Postal Code_________________Telephone #_______________________Fax #___________________ 
 

Email address_____________________________________________Contact_____________________ 
 

Type of business (Independent, Franchise, Dealership, Corporation, Other)______________________ 
 

Number of years in operation______________________________Number of locations____________ 
 

Full name of Shop Owner / Operator____________________________Title_____________________ 
 

Signature_____________________________________________Date__________________________ 
 

Cost of membership is $450.00 (taxes extra). WHMIS training material is free with membership. 
 

�      Check here for membership request �       Check here for Free WHMIS training package 
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Mode of Payment:     �  Credit Card �  Cheque (Please mail cheque and form to address below) 

Credit Card Type   �   VISA   �   MASTERCARD   �   AMERICAN EXPRESS 
 

Credit Card Number___________________________________________Expiry___________________ 
 
CVC ______________________ Name of card holder________________________________________ 

 
 


