


Avoiding Fatigue in Welding Fabrications

REGISTRATION FORM
Fax to: 905-542-1318

Attendee Registration Information

Name: Date:

Company Address:

Phone Number: () Cell Phone Number: ()
Email Address: Company Website:

Seminar Dates (Please select the date and location you’d like to attend)

Vancouver, BC: October 5th (12% HST must be applied)

Edmonton, AB: October 22nd (5% GST must be applied)

Milton, ON: October 26th  (13% HST must be applied)

Montréal, QC: November 1st (5% GST and 7.5% QST must be applied)
Moncton, NB:  November 3rd  (13% HST must be applied)
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Fees (The fees include course materials, continental breakfast, lunch and breaks)

CWA Members O $550 per person x
Non-Members O $625 per person x
Sub Total: $
Taxes: $
Total: $

Payment Options

O Cash O Cheque (Payable to Canadian Welding Association)
O Visa O MasterCard

Name as it appears on the credit card:

Card Number: Expiry Date : Signature:

Once the form is completed, please fax it back to us so the registration can be processed. Thank you!
Phone: 1-800-844-6790 | Fax: 905-542-1318 | Web: www.cwbroup.org | Email: info@cwa-acs.org
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