
First Name:

Total payable: $565.00 ($500 + applicable tax)

Name of Cardholder:

Method of Payment  Payment must accompany registration. 

4711 Yonge Street, Suite 501
Toronto, ON M2N 6K8

How to Register
During COVID-19 registration will be available online only. 

Mailing Address: (please indicate shipping preference of workshops materials by checking the appropriate box below)

Company Name:

Credit Card #:

VISA® Mastercard®

Signature: GST Registration Number: 898242219

Expiry Date:

Last Name:

Cancellation Policy:
Notice of all cancellations must be provided in writing at least 21 days prior to the event. A $75 administration fee 
will apply to all refunds. There are no refunds for registrants who cancel after the cancellation deadline.

Registrants may postpone attendance to a future workshop however a $75 administration fee will apply if notice 
of postponement is received less than 21 days prior to the event.

ISMP Canada reserves the right to cancel or reschedule workshops. In the event of a cancellation, fees paid will be credited 
towards a future workshop, or fully refunded.

Friday, April 23, 2021 (9:30 a.m. - 5:00 p.m. Eastern Time)

Location: Online Live Virtual

* ISMP Canada reserves the right to cancel or re-schedule the
workshop if minimum enrolment is not reached

REGISTRATION INFORMATION (Please print clearly)

ISMP Canada LIVE Facilitated VIRTUAL Workshop
MedRec and BPMH Training for Health Care Professionals 

Email (to be used for registration con�rmation):

Home:

Business:

Profession: Health care sector:

Complete the registration form below if online payment is not an option. Please email a copy to education@ismpcanada.ca.

City Address  Province Postal Code Telephone

City Address  Province Postal Code Telephone
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