
 

 

  
Course/Program Information 
 
Please indicate if registering for a course(s) or entire program, then complete the relevant sec 
! Register for Course(s)          ! Register for an Entire Prog

 
    1.______________________________________________________ 

   Course Name    
   ______________________________________________________ 
   Course Code                                          Fee (including GST)  

    2.______________________________________________________ 
   Course Name    
   ______________________________________________________ 
   Course Code                                          Fee (including GST)  

    3.______________________________________________________ 
   Course Name    
   ______________________________________________________ 
   Course Code                                          Fee (including GST)  

     4.______________________________________________________ 
   Course Name    
   ______________________________________________________ 
   Course Code                                          Fee (including GST) 

 
    _______________________________

Program Name 
 
Program Fee (including GST) ____________
 
Please specify the course codes for ea
program: 
 
___________________________       
                          
___________________________       
 
___________________________       
                      
___________________________       
 
___________________________       
              

* If registering for more than 4 courses, please download and complete another Courses/Programs registration form 
 

Participant Information  
 
! Mr.   ! Ms.   ! Dr.  
 
Last Name                             First Name                                                              Designat 
Membership status:     ! Professional     ! Associate Resident     ! Associate Non-Resident     ! Intern     ! Stude
Society ID: _____________________ 
 
Email Address (please list the address where you would like Society email sent)                                  Home Phone                                            Alternate

 
Street Address                       

 
City or Town                       Province                                        Postal Code       
Would you like to subscribe to our Professional Development and Career Centre e-newsletter?     ! yes  ! no  
Additional Information (optional) 
 
 
Educational Background  
Engineering Discipline: 
! Aeronautical/Aerospace   ! Biomedical/Biological   ! Chemical   ! Civil   ! Computer/Systems   ! Electrical/Ele
! Environmental   ! Geological/Geotechnical   ! Mechanical/Industrial   ! Metallurgical/Materials/Mining   ! Nucle
Other:__________________________  
 
Employer Name 

 
Position Title   
 
Employer Address    

 
City or Town                       Province                                        Postal Code  

 
Work Phone                                 Fax                                         Email   
Payment Information  
  
Course Fee Total (GST is already included in fee): _________________      (GST Registration # 86680 2093 RT0001
 
Please make cheques payable to “Ontario Society of Professional Engineers” and send to
Ontario Society of Professional Engineers, Professional Development Department, 4950 Yong
Toronto, ON M2N 6K1 
 
Once payment is received and registration is confirmed, you will receive a confirmation email 
If you have questions, please contact pd@ospe.on.ca or call 416-223-9961 or 1-866-763-165
   
 

Participant Signature                                                                                                          Date 

Course/Program Registration Form
tion(s). 

ram
_________________________ 

__________ 

ch of the courses within this 

  ________________________ 

  ________________________ 

  ________________________ 

  ________________________ 

  ________________________ 

at www.ospe.on.ca/pd  

ion  

nt     ! Not a member         

 Phone 

   

ctronics    
ar   ! Systems Design   ! 

 

 

 

) 

: 
e St., Suite 502, 

from us. 
4, ext. 230. 
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