KPS«

Assongziates

10305 174 Street NW
Edmonton AB T5S 1HI

Phone 780.409.5620

Fax 780.409.5621
mail@KPSA.ca www.KPSA.ca

Course Registration

Company Name:

Address:

City: Prov.:

Phone: Fax:

P. Code:

E-mail:

Website

MVID #:

Billing Address [] same as above

Address:

City: Prov.:

Admin. Contact Name:

P. Code:

Phone: Cell:

E-mail:

Registrant 1 (Registrant info will be used to print course certificates — please print clearly)

[ ] Mr. [ ] Mrs. [ ] Miss [ ] Ms. L]

First Name: Initial:

Course Code (please enter applicable course code(s) for each course you are registering in)

Last Name:

Registrant 2 (Registrant info will be used to print course certificates — please print clearly)

[ ] Mr. [ ] Mrs. [] Miss [] Ms. []

First Name: Initial:

Course Code (please enter applicable course code(s) for each course you are registering in)

Last Name:

Registrant 3 (Registrant info will be used to print course certificates — please print clearly)

[ ] Mr. [ ] Mrs. [] Miss [] Ms. []

First Name: Initial:

Course Code (please enter applicable course code(s) for each course you are registering in)

Last Name:

(For additional registrants, please print another page )
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