
REGISTRATION FORM 

COMPANY:_________________________________________________________ 

CONTACT:__________________________________________________________ 

ADDRESS:__________________________________________________________ 

CITY:_______________PROVINCE:_______ POSTAL CODE:___________________ 

TELEPHONE:_______________________  FAX:_________________________ 

EMAIL:_____________________________________________________________ 

COURSE TITLE:  ______________________________________________________ 

COURSE DATE: ______________________________________________________ 

NAME OF PARTICIPANTS: 

1)__________________________  Email address: __________________________________ 

2)__________________________  Email address:  _________________________________ 

3)__________________________  Email address: __________________________________ 

4)__________________________  Email address: __________________________________ 

Full payment must be received at the time of registration for online courses. 

 VISA MASTERCARD  AMERICAN EXPRESS

CARD NUMBER:________________________ EXPIRATION:______ VCODE:_______ 

NAME ON CARD: _______________________________________________________ 

Cancellation Policy: 

If, within 14 days or more of the classes being offered, you are unable to attend, you can choose to transfer your seat to someone 

else within your organization or receive an education credit in the amount of the order that you can use towards any future 

training class (valid for one year).  

If, Within 13 days or less of the Service being offered, you may transfer your seat but no other changes will be accepted due to 

the commitments we’ve incurred with the training organization and instructor. 




