
Application FORM
Measurement Canada Authorized Service 
        Providers Program -Training

    9Registration             9Accreditation
Participant Information (Please Print)

First Name: _________________________________________

Last Name: _________________________________________

Title: ______________________________________________

Organization: _______________________________________

Address: ___________________________________________

City: ______________________________________________

Province/State: ______________________________________

Postal Code/Zip: _____________________________________

Phone: _____________________________________________

Fax: _______________________________________________

E-Mail: ____________________________________________

Please fill in the information required for one training.
Details of each course is found on our Web site at:
Registration:
http://epicpre.ic.gc.ca/epic/pre/premc-mc.nsf/en/h_lm03507e.
html
Accreditation:
http://epicpre.ic.gc.ca/epic/pre/premc-mc.nsf/en/h_lm03717e.
html
Please note that because of the number of interested
participants, only 2 technicians per company will be accepted.
A waiting list will be available.

Course:________________________________________

Date:__________________________________________

Location:______________________________________

Language:_____________________________________

I wish to receive my training material in

       9 English             9French

Course Fee /                         $100 per day (CAD $)

# of days       x 100 =                                         $__________

NS/NB/NL add 15% HST                                 $__________

Quebec add 7% GST and 7.5% QST                $__________

All others add 7% GST                                     $__________
GST#121491807
GRAND TOTAL:                                            $__________

Payment Method

9 Visa    9MasterCard     9American Express
Please Print
Name of Cardholder:_______________________________

Card Number:_____________________________________

Expiry Date (mm/yy):_______________________________

I authorize payment of fees on the above mentioned credit
card.
Signature: _______________________________________

Send completed application form and payment by fax to:

The Measurement Canada District Manager nearest you.
This can be found on our Web site at:
http://strategis.ic.gc.ca/epic/internet/inmc-mc.nsf/en/h_lm0
2101e.html
Receipt of this course fee is required by Measurement
Canada before space on a training course is reserved.  You
will be advised once your space has been reserved and your
payment has been successfully processed.

For Office Use Only

Payment Processed 9             Initials 9
Waiting List       9

Cancellation & Substitutions: Cancellations within 10 days of start date are not refundable.  These fees may be applied toward a
future training session.  Please note that if you do not cancel and do not attend, we will not refund the course fee.  Substitutions
may be made at any time, provided the substitute meets the course pre-requisites.


