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Company Name: ____________________________________________________________________

Address: ___________________________________________________________________________

City: _______________________  Province: _______________ Postal Code: ___________________

Contact Name: ______________________________________________________________________

Contact Email: _________________________ Contact Number: ______________________________

How many participants?

Participant Name: __________________________ Participant Name: _________________________

Participant Name: __________________________ Participant Name: _________________________

Participant Name: __________________________ Participant Name: _________________________

Which platform would you prefer to train on? PC ____ or MAC ____

List all courses you wish to register for:

Course 1 : __________________________________ Date: __________________________________

Course 2 : __________________________________ Date: __________________________________

Course 3 : __________________________________ Date: __________________________________

Course 4 : __________________________________ Date: __________________________________

Payment Method:  Company Cheque 

Note: ______________________________________________________________________________

___________________________________________________________________________________

Once we receive your registration form, we will prepare an e-invoice for your training within few business days. 
Do not make any travel or accommodation arrangements until you have received our confirmation. Thank you.

Hands-On-Workshops™  Pro - TrainStation™ 

Managed by RAPUTA Management Services 

Office Address: #114, 6745 Station Hill Court, 

Burnaby, BC  V3N 4Z4 

P: 604-961-7866 

www.trainstation.cc

Office Use only

Registration From

Register number:  ____________________________

Submit date: _________________________________

initiator:regina@trainstation.cc;wfState:distributed;wfType:email;workflowId:ef632ed0ef76a34f92ef0f6a80b12687
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