
Micrapol Webinars 

 
 

Registration: 
 
 
Name of attendee:________________________________________________ 
 
Name of firm: ____________________________________________________ 
 
Address: ________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Telephone: ____________________ 
 
Email: ________________________ 
 
 
 
 
 
Courses offered in this winter session (please check the courses that you wish to 
attend: 
 

 Feb 21, 2012 – QT01 
 

 Feb 21, 2012 – QT02 
 

 Feb 23, 2012 – QT03 
 

 Feb 23, 2012 – QT04 
 

 Feb 28, 2012 – QT05 
 

 Feb 28, 2012 – QT06 
 

 Mar 01, 2012 – QT07 
 

 Mar 01, 2012 – QT08 
 

 Mar 08, 2012 – QT09 
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 Mar 08, 2012 – QT10 
 

 Mar 20, 2012 – QT11 
 

 Mar 20, 2012 – QT12 
 

 Mar 22, 2012 – QT13 
 

 Mar 22, 2012 – QT14 
 

 Mar 27, 2012 – QT15 
 

 Mar 27, 2012 – QT16 
 

 Mar 29, 2012 – QT17 
 

 Mar 29, 2012 – QT18 
 
 
 
 
 
 
Number of sessions ______________ @ $35 per session =             _________ 
 
Less: Discount if more than 10 sessions selected ($35)                     _________  
 
 
      subtotal - 
 
 
GST for provinces of PE, QC, MB, SK or AL - 5% of subtotal 
HST for provinces of ON, NL or NB – 13 % of subtotal 
HST for province of NS – 15 % of subtotal 
HST for province of BC – 12 % of subtotal                                          _________ 
 
Total payment                                                                                    _________ 
 
Payment option 1 
Payment may be made by cheque or money order made payable to Micrapol 
Associates Ltd. for the total payment amount and mailed to A102-1075 Bay 
Street, Suite 233, Toronto, ON M5S 2B2. Payment must be received at least one 
week prior to class or your registration may be cancelled. Once your payment is 
processed, you will receive a confirmation and a subsequent email link to the 
webinar shortly before the date of the session. 
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Payment option 2 
Total payment amount to be charged to your credit card for immediate 
registration. 
 

 VISA or  MasterCard 
 
Cardholder name __________________________________________________ 
 
Credit card number ________________________________________________ 
 
CVV2 ______ (the last 3 digits on the back of your card). 
 
Expiry date ____/____ 
 
Signature ________________________________________________________ 
 
Please fax your credit card payment to 647-436-7004 or email it to 
rpeters@micrapol.com . 
 
Session prices are per attendee. 
 
Sessions are non-refundable. Date changes can be requested in writing at least 
5 days prior to class. Micrapol reserves the right to cancel any session and 
refund all fees received for that session. 
 

 Please send me a copy of the invoice for my records. 
 
 
GST/HST registration no. 875643876RT0001 


