
 
 

Course Registration Form 
Please complete all fields and fax to: 1-905-829-8890  
or mail with your payment to: 2620 Bristol Circle, Suite 300, Oakville, ON. L6H 6Z7 
 
Please print: 
Employer: _________________________________________________________________________ 
 
Contact Name: ___________________________________ Title: _____________________________ 
 
Billing Address: _____________________________________________________________________  
 
City: _________________________________ Province:  ___  Postal Code: _____________________ 
 
Phone: ______________________ E-mail (or fax number if no e-mail):__________________________ 
                                                                                                                                    

 
Student Name: _______________________________________ WWOCS ID #:_____________________ 

Course Code: __________ Course Date: __________Course Location: ____________ Fee: _________ 

Student License No: ____________________________________ Expires: ________/___________ 

Student Contact Number:________________________________                         Month / Year 

 
Student Name: _________________________________________ WWOCS ID #____________________ 

Course Code: __________ Course Date: __________Course Location: ____________ Fee: _________ 

Student License No: ____________________________________ Expires: ________/___________ 

Student Contact Number:_________________________________                       Month / Year 

 
Student Name: _________________________________________ WWOCS ID #____________________ 

Course Code: __________ Course Date: __________Course Location: ____________ Fee: _________ 

Student License No: ____________________________________ Expires: ________/___________ 

Student Contact Number:_________________________________                    Month / Year 

 
Student Name: _________________________________________ WWOCS ID #____________________ 

Course Code: __________ Course Date: __________Course Location: ____________ Fee: _________ 

Student License No: ____________________________________ Expires: ________/___________ 

Student Contact Number:_________________________________                       Month / Year 

 
Total Fees: ____________ + 5% GST _______________ = Grand Total ___________________________ 
 
Paying by Purchase Order? Please provide number here: ________________________________________ 
 

Please make cheque payable to: XCG Training & Operations Inc., 2620 Bristol Circle, Suite 300  
                                                                                     Oakville, ON. L6H 6Z7 

              For Questions please call:  1-866-285-5827      GST# R122561392 
 
Payment Policies: 
Proof of CEUs will not be provided until payment is received. Payment may be made by cheque, money order or by 
providing a Purchase Order number. Refund policy: minimum 14 business days prior: 100% refund. Minimum 6 business 
days prior: 100% credit towards another course. Substitutions are permitted at any time. XCG Training maintains the right 
to cancel or change the date or location of its events.  


