
 
 

Cardholder agrees to pay total in accordance with agreement governing use of such card. Charge-backs and declined transactions may be subject to 
additional handling fees. A limited number of course spaces are available. MacDonnell reserves the right to re-schedule courses, and if necessary, 
registrations will be held for the next available course scheduled, refunds not provided. Should the registered delegate not attend the course for any 
reason, a seat will be made available in a future class but no refund will be given. Please register early. All course fees must be paid before the course. 
Course fees include all course and reference materials. HST/GST Registration #839039765 RT0001 

 

MARITIME SECURITY TRAINING PROGRAM 
 

REGISTRATION FORM 
 
 (MFSO) MARINE FACILITY SECURITY OFFICER TRAINING  
       
_____________________________________________________________________________ 
First Name (Please print clearly for certificate purposes) Last Name  
 
_____________________________________________________________________________ 
Company/Organization     Title/Position  
    
___________________________________________________________________________ 
City                                 Province                               Postal Code 
            
_____________________________________________________________________________ 
Business Phone         Mobile Phone  
     
_____________________________________________________________________________ 
Email                            Twitter  Facebook  Instagram 
 
_________________________________________ 
Preferred Training Dates 
 
Tuition  $1990.00 
Tax    $298.50 
Total $2288.50 
 
Payment Method:   MASTERCARD □          VISA □                                       
            
 
___/___/___/___/     ___/___/___/___/    ___/___/___/___/      ___/___/___/___/     ___/___/ ___/  ___/ 
CARD NUMBER                                                     EXPIRY DATE         
 
CVV Code __/___/___/ 
 
____________________________________         _____________________________     
Name of Cardholder     Signature of Cardholder 
 
Please return completed forms for each person registered by email to: registration@macdonnell.com    
 
FOR ADDITIONAL INFORMATION PLEASE CONTACT: (p) 866 219 6563 


