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Corporate and Professional Training 

Registration Form

(  By Phone


(  By Mail


(  By Fax

Call us at:




Complete form and mail to:

Fax completed form to:

(519) 972-2727



Corporate & Professional Training

(519) 945-0747

Ext. 5245




2000 Talbot Road West









Windsor, Ontario N9A 6S4

Complete one form per person – This form may be photocopied for additional registrations.

	“Z”     C000     96D     01     A

	St. Clair Student Number

	



	Social Insurance Number

	


	Birthdate

	




	(  FALL   (   WINTER   (  SPRING   (  SUMMER

	COURSE/PROGRAM CODE
	SEC #
	FEE

	CNT 350N
	150
	$750

	COURSE/PROGRAM NAME

Auditing (US GAAS) - USA

	START DATE
	END DATE:

	Jun 27, 2009
	Aug 9, 2009


REFUND POLICY:  Refund provided only when cancellation notification of seven (7) working days is given. .      20/20 Early payment discount available – see CPA flyer 

	ACCESS TO INFORMATION CONSENT

	If sponsored by an employer/agency, (or wish the college to receive certification/testing results, ex:  TSSA testing), please sign below to authorize the release of all records related to your registration and academic progress to the aforementioned.

	______________________________           ______________                          

                         Signature:                                      Date:






PLEASE PRINT CLEARLY AND FIRMLY – PLEASE PRINT THE NAME OF THE PERSON REGISTERED.


(  MR.		(  MRS.		(  MISS.		(  MS.





Surname (Family Name)			First Name			Middle		Former Name








Apt., Street, Box # or R.R. #








City or Town			Prov.			Postal Code		(Area Code) Home Phone








Company Name			(Area Code) Business Phone			(Area Code) Business Fax











Company Address								Postal Code





E-mail Address:                                                      				Add me to your e-mail list	□ Yes 	□ No








Please Invoice us:	    (  Yes      (  No             Invoice Purchase Order Number:  _________________________


*  Please be sure that you have your name, business address, phone number and postal code in the spaces














Please Invoice us: ( Yes   (   No     Invoice Purchase Order Number: ________________________ *


* Please be sure that you have included your name, business address, phone number and postal code in the spaces above.











METHOD OF PAYMENT


(     CASH 	(     PERSONAL CHEQUE		(     VISA  	(     MASTERCARD 	(    AMERICAN EXPRESS


             CARD NUMBER __________________________________________EXPIRY DATE __________________________


          


           CARDHOLDER’S SIGNATURE      x___________________________________________________


  





The information on this form is collected under the legal authorization of the Colleges and Universities Act R.S. O. 1980. C.272S5:R.R.O. 1980, Reg. 640. The information is used for the Administrative and statistical purposes of the College and/or Ministries and agencies of the Government of Ontario and the Government of Canada, for further information, please contact the Registrar, St. Clair College, 2000 Talbot Road W., Windsor, ON, N9A 6S4. Telephone (519) 972-2700





I have read the above statement and I hereby authorize the release of all records related to my registration (attendance) and academic process to the aforementioned.  I understand that the information contained on this sheet is accurate and the complete details of my registration. I have met all prerequisites for the courses that I am taking and I realize that if changes are required I must make them according to College procedures.





DATE: ________ DATE________________________________     REGISTRANT’S SIGNATURE ___________________________________________________








Corporate and Professional Training








