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Name:

Pink- Student's Copy

" Trainer Name: mm ofﬁadm

(Please Print)
Company: .

Company Phone: (___)

Email Address:

-~ Resident Phone:

QOffice Name:

Company Fax:

[JcHEQUE [JvisaA [OmC [JAMEX ] CASH
Card #

Address:

Exp. Date:

Please fill out the address where you receive your credit card statement. Your credit card cannot be processed Wlthout it
Applicable taxes not included. GST Number: 868871765

T—S‘hirt Size:
AMOUNT $

City: Prov/State:

Postal/Zip Code

IMPORTANT

Refunds must be applied for in person
by the student at the first class. Refunds will not
be approved before or after the first ciass.

We NO EXCEPTIONS -

MARI( LEADER COURSES

Student Signature

Date

8 Whispering Pine Place, Barrie, ON L4N 9R9
Tel: (705) 730-6941 Fax: (705) 730-6824
Toll Free: (877) 730-6941
www.leaderschoice.com




