PRESTON PRESTON PHIPPS INC.
SeLaurent, Qudbec 145 179 REGISTRATION
PHIPPS Tél.: (514) 333-5340
Since / depuis 1933 \Iz:va\‘/\)/(w(grle“sZoi?:)ilggs,sgom F O RM
info@prestonphipps.com

Please note that we are approved as a training organization by the Quebec Ministére du Travail, de I'Emploi et de la
Solidarité sociale. As far as they are related to the exercise of your professional activities, our accredited 16-hour training are
eligible under the Réglement sur la formation continue obligatoire des ingénieurs of the Ordre des ingénieurs du
Québec. All relevant documents will be given to you upon billing.

Proof of vaccination document:

O Yes
O No

DATE OF SEMINAR

* Name:

* Name of company:

* Address:

* Telephone: Fax: Email:

Purchase order no. (if applicable):

Please note your food allergies:

MasterCard: [1 Visa: [1 Cheque: [

Credit card number:

Expiration date: Security code (three digits in back of the card):

Cardholder name:

Billing address (if different):

* Please send the registration form by email to:
Signature (*mandatory) info@prestonphipps.com

The payment for the seminar must be issued before the date of the training by check, Visa or Mastercard. Please note
that no credit will be given for the cancellation of a training attendance if we have not been notified at least 24 hours in
advance.

Visit our website at: www.prestonphipps.com
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