C C ent PLEASE PRINT AND COMPLETE THIS FORM
VO lution REGISTRATION FORM

Please check one: o Mr. oMrs. oMs.

Full Name
(As it will be printed on your certificate)

Mailing address

City, Province

Postal code

Country

Home phone number

Work phone number

Cellular phone

E-mail

Profession

Telephone # and name of an Emergency
contact

Food allergies
and / or Important medical information

How you heard of us

Course Name

Dates of Course

Additional information or messages

Payment Method: Cheque, current-dated and payable to Gary Kellam or Gisele Leduc
Amount of cheque enclosed:
T Full payment (required if 10 days or less prior to the start date of the course)
T Deposit equivalent to 25% of the training investment (only if more than 10 days prior to the start date)
with the balance payable on the first day of the course.

To Register:
(1 Fax the completed form to 613-221-9229 or 1-877-819-9229, followed by your cheque payable to Gary
Kellam or Giséle Leduc by mail to: Accent Evolution, 38 Wrenwood Crescent, Ottawa, Ontario, K2G 5V3
71 Mail this completed form along with your cheque payable to Gary Kellam or Giséle Leduc to:
Accent Evolution, 38 Wrenwood Crescent, Ottawa, Ontario, K2G 5V3
71 To avoid administrative fees, cancellations must be made at least 10 days prior to the course to:
info@AccentEvolution.com.
If you have further questions or require assistance please call 613-221-9229 or 1-877-819-9229

Training investment: | wish to register for and | agree to invest the sum of $ in the above listed
course. By registering, | agree to the terms of cancellation as outlined in the course information.

Signature: Date:




