TO REGISTER FOR A PUBLIC COURSE

e Register online@ www.managingrisk.ca
e Call: BURNELL & ASSOCIATESINC. at 403-225-2333 (Calgary) or 800-691-7233 toll-free

from 8:00 am - 5:00pm Mountain Time, Monday through Friday.
e Fax acopy of thisform to: 403-225-1711

o Mail acopy of thisform to: BURNELL & ASSOCIATESINC. Box 43070, Calgary, AB, T2J7A7

e Email your request to:  info@bandainc.com
(PLEASE PRINT)

MR.[1 MS.[J NAME:

(ASYOU WOULD LIKEIT ON YOUR CERTIFICATE)
TITLE:

COMPANY:

MAILING ADDRESS:

CITY/TOWN: PROVINCE: POSTAL CODE:
PHONE NUMBER: ( ) FAX NUMBER: ( )
EMAIL:

REGISTER ME FOR THE FOLLOWING COURSES (Course Name — Dates — L ocation):

WOULD YOU LIKE YOUR REGISTRATION CONFIRMATION:  FAXED[] -OR- E-MAILED []
TO:  THEPARTICIPANT: ] AND/OR OTHER (BELOW): ]

NAME: TITLE:

COMPANY:

FAX # OR E-MAIL ADDRESS:

PAYMENT METHOD:
CREDIT CARD: [1VISA [1MASTERCARD [1AMERICAN EXPRESS [IDINER'SCLUB

CARD #: EXPIRATION DATE:

ACCOUNT NAME: SIGNATURE:

INVOICE: PURCHACE ORDER #:

MAIL INVOICETO: [1 ASABOVE-OR - OTHER: NAME:

TITLE: COMPANY:

MAILING ADDRESS:

CITY/TOWN: PROVINCE: POSTAL CODE:

PHONE NUMBER: ( ) FAX NUMBER: ( )

EMAIL:




