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	Course Registration Form (For Individual Use)

	Instructions:
1. TYPE information in shaded areas; 
2. SAVE the completed form to your computer;
3. EMAIL to support@PSKN.ca.


	A.  LEARNER INFORMATION – Please complete all applicable fields.

	Surname  
	First Name        
	Middle Name        

	Name of Employer (if applicable): 
	Date of Birth (YYYY-MM-DD):       

	HR/Employee No. (if applicable):  
	Gender:      FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Mailing Address       

	City       
	Province       
	Postal Code      

	e-Mail      
	Tel      

	 FORMCHECKBOX 
  Yes, I would like to receive periodic emails about PSKN online training courses.
          FORMCHECKBOX 
 Please use the e-mail address above.       FORMCHECKBOX 
 Please use an alternate e-mail address:       

	PSKN protects your personal information. View the Privacy Policy at www.PSKN.ca.   

	B.  COURSE INFORMATION

	Course Title(s):
	     

	
	     

	
	     

	
	     

	C.  REFERRING AGENCY OR PROMOTIONAL CODE
      Please indicate if you were referred to PSKN by a company or agency or received a Promo Code. 

	Name of Referring Agency:                                                                Promotional Code:            

	D.  PAYMENT INFORMATION - Please select one of the following payment options:

	Option #1:  Credit Card
	Option #2 : Invoice to Agency/Organization

	 Credit Card:      FORMCHECKBOX 
 VISA   FORMCHECKBOX 
 MASTERCARD
Please select a credit card option and complete the credit card information below. 
	 FORMCHECKBOX 
 Invoice to Agency/Organization (For company use only)
Please complete mailing information below.

	Name on Credit Card:  
	     
	Name of Organization:
	     

	Credit Card No.:  
	     
	Billing Contact Person:  
	     

	Exp. Date (MM/YY):  
	     
	Contact Person Tel:
	     

	 FORMCHECKBOX 
   I agree to comply with PSKN’s payment policies and authorize my credit card to be charged.                  
	Mailing Address:
	     

	
	City:
	       
	Prov:
	       
	Postal Code:
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	Tel:  1.888.660.7786
Email:  support@PSKN.ca

Web:  www.PSKN.ca
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