
        Telecom Training Center                          
www.pathlosstraining.com 

 

PO Box 314, Cornwall, On, Canada K6H 5T1 Tel: 1 514 696 4802 Fax: 1 613 931 9387                                                  
Email: info@pathlosstraining.com 

 

Course Registration Form 

To enroll courses, please fill out the following registration form and send it to info@pathlosstraining.com 

or by Fax: 1 613 931 9387.  

 

The following information is only applied to courses in Cornwall On, Canada: 

 

CANCELLATION POLICIES 

If you cannot attend a class for which you have paid and are confirmed and cannot find a substitute to take your place, notify us by 
email or fax no later than 15 business days prior to your session's start date to reschedule or for a complete refund. 

If you cancel or reschedule within 15 business days before the start date of that course, and cannot find a replacement for yourself, 
you will be charged $250CAD/USD as administration fee. For cancellations received within 5 business days or less of the session 
start date, or if you fail to attend without notifying us in writing, in fairness to all attendees, no refund will be paid.  

Telecom Training Center (TTC) reserves the right to cancel or reschedule a session. If a session is cancelled by TTC, a complete 
refund will be paid.             

Name: Course title: 

Job Title: Course date/location: 

Company: Email: 

Address: Mobile: 

Payment Method:  Full payment is required at least 7 (seven) days before course starts. 

By check (For Canadian and US 
customers only): Please make your check 
payable to Telecom Training Center and 
send it to P.O. Box 314, Cornwall, On K6H 
5T1 Canada 
 
By bank wire transfer: 
To: Telecom Training Center 
Bank Name: TD Canada Trust  
Routing #: 026009593;  
Account #: 23122004 03257303917  
Swift Number: TDOMCATTTOR 
Bank Address: 61 Ninth Street East, 
Cornwall, On Canada K6H 6R3, Bank Fax 
+613 932 0283 Bank Phone +613 932 0204 

By credit card: 

Credit card type:      □ Visa            □ Master    

Card Number: 

Card holder name: 

 
Expiration date: month_____; year_____ 

Amount: 

Signature:    
 

I hereby authorize the above amount to be charged 
to my credit card.                     

Date: 

Arrival date/time: Flight number: Arrival airport: 

mailto:info@pathlosstraining.com

