
MARITIME SECURITY TRAINING PROGRAM  
 

REGISTRATION FORM  
 

 (MFSO) M ARINE FACILITY SECURITY OFFICER TRAINING  
       
_____________________________________________________________________________ 
First Name  (Please print clearly for certi�cate purposes )  Last Name   
 
_____________________________________________________________________________ 
C ompany/Organization      Title/Position   
    
___________________________________________________________________________ 
C ity                                 Province                                Postal Code  
            
_____________________________________________________________________________ 
Business Phone          M obile Phone   
     
_____________________________________________________________________________ 
Email                             Twitter   Facebook   Instagram  
 
_________________________________________ 
Preferred Training Dates  
 
Tuition   $1990.00  
Tax     $278.60  
Total  $2268.60  
 
Payment Method s: Credit C ard, EFT, Direct Deposit or C heque  (Purchase Order Required)
 MASTERCARD �           VISA �                                       
            
___/___/___/___/      ___/___/___/___/     ___/___/___/___/       ___/___/___/___/     ___/___/  ___/  ___/  
CARD NUMBER                                                     EXPIR Y 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  

HST/GST Registration #866248719.


