
 

 
PRINTABLE COURSE REGISTRATION FORM 

 
Online registration links are included on all course description pages and can also be found 
at: http://www.psg.ca  only use this form if you prefer to fax or mail your registration. 
 
NOTE: Course fees must be paid prior to the course date or registrant will be denied 
admittance to the course. Registration will be confirmed within 2 workdays of receipt. 
Cancellation of course registration must be received in writing by letter or fax within 8 
workdays prior to the course date, and the PSG office will confirm cancellation of 
registration. A processing fee of $25 (+ 5% GST) will be levied. We regret no cancellations 
will be accepted 7 workdays prior to the course date. If you fail to attend the course for 
which you're registered, full course fees will be charged. Transfer of your registration to 
another member of your company will be allowed so long as notification is received in 
writing by the PSG Office within 3 work days of the course date. Non-members substituting 
for members must pay the difference in course fees. PSG reserves the right to modify the 
material or instructors without notice or to cancel an event. If the event must be cancelled, 
registrants will be notified as soon as possible and will receive a full refund of fees paid. PSG 
cannot be responsible for discount airfare penalties or other costs incurred due to a 
cancellation. 
 
Name of Course:___________________________  Location:__________  Date:____________ 

Registrant's Name: ______________________________ MEM#_______ FEE: ____________ 

Position:_______________________________________                  + 5% GST ____________ 

Company: _____________________________________         TOTAL $____________ 

Address:   _____________________________________ TEL: # _______________________ 

City/Prov.: ____________________________________ FAX #________________________ 

Postal Code: ________________________ Email:____________________________________ 

 

__ I Require a Vegetarian Meal (Continental Breakfast & Lunch will be provided) 

 

__ Pay by cheque (Made payable to: Pharmaceutical Sciences Group) 

__ Pay by Credit Card  ___VISA ___MasterCard  ___American Express 

Card #  _______________________________________ Expiry Date: (mm/yy) ____________ 

Cardholder Signature: ______________________ Print Name: ________________________ 

Registration form & cheque (if applicable) should be sent to: 
Pharmaceutical Sciences Group 

3780 14thAvenue, Suite 210 
Markham, ON L3R 9Y5 

Fax: (905)-513-7786 

http://www.psg.ca/

