
  
 
 
 
 
 
 
 

YOU ARE INVITED TO ATTEND 
       EMPIRE SAFETY COUNCIL’S DEFENSIVE DRIVING COURSE/ ACCIDENT PREVENTION 

WORKSHOP* 
 SAVE-  10% Discount on auto liability, personal injury protection and 
  collision insurance for 3 full years 
REDUCE-  Up to 4 violation points from your NYS driving record**         

LEARN- Life-saving accident prevention skills and defensive driving 
   techniques for even the most experienced drivers 

 
 
 

HIGHLIGHTS      ELIGIBILITY 
• NYS-DMV approved six hour course  All principal vehicle operators are eligible, including: 
• Student participation    All drivers regardless of violation or accident record 
• Information workbook to keep   Youthful drivers (in addition to Driver’s Ed. Training Discount) 
• VHS Educational film    “Assigned Risk” Drivers 
• Easy and interesting class with NO TESTS Senior Citizens 
• Savings start immediately   Motorcycle Drivers and Commercial Vehicle Operators 

 
 

                                             Tuesday, September 20, 2005 - starts at 7:00 p.m. promptly 
 

PLACE: Ohr Torah of North Woodmere, Gold Room (downstairs)- 410 Hungry Harbor Road   
COST:   $50 per person (cash or check only, no credit cards); payment due 7 days prior to class 

 
        ********SPACE IS LIMITED********RESERVATIONS REQUIRED********FIRST COME FIRST SERVE******** 

For further details, call: 
   Moishe Wargon/ Delivery Agent- (718) 886-2929- eve       (718) 939-1990- day 

             *Recognized by all NYS Auto Insurance Companies 
                             **Can be done once every 18 months 

    
                                                     ************* Call for dates of future classes *************             
 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

DEFENSIVE DRIVING CLASS RESERVATION FORM  
 

First Name:___________________Last Name:________________________Class Attending:__________________ 
 
Home Address:_____________________________City, State, Zip:_______________________________________ 

 
Home Phone: (____)_____________________Work Phone:(____)_______________ Cell Phone: (___)__________ 

 
Driver’s License#___________________________State:_______________________________________________ 

 
Payment Method:     Check ____________ Cash______________ # OF PEOPLE ATTENDING:   1    2      3     4      5   


