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API Spec Q2 Training

Quality Systems for Supply Organizations-Fundamentals & Practitioner
Presented by Global Management Solutions, Canada

2020 Registration Form

Attendee Information
Please type or print clearly, using a separate form for each attendee.

Name:

Name for Badge:

Job Title:

Company:

Department/Division:

Street Address:

City:

State: Zip Code:
Phone: Fax:
Email:

Is your company part of API Monogram/APIQR Program(s)? O Yes O No

If yes, please provide your Facility ID:

If you require special assistance, make a note of your needs here:

Registration (per attendee)

Registration and payment deadline is two weeks prior to the opening
date of each course. Please select the appropriate box below.

Fee for Q2 Fundamentals (three-day course) CAD 1375
02426 FEB 2020 [020-22 APR 2020 O 15-17 JUN 2020
0 20-22 JUL 2020 0 24-26 AUG 2020 0 21-23 SEP 2020
0 19-21 0CT 2020 [ 16-18 NOV 2020

Fee Q2 Practitioner (four-day course) CAD 1500
0 24-27 FEB 2020 [ 20-24 APR 2020
015-18 JUN 2020 [ 20-23 JUL 2020
02427 AUG 2020 [021-24 SEP 2020
019-22 0CT 2020 O 16-19 NOV 2020

* Dates subject to change based on enrollment numbers.

Group Discount
10%

Payment by Credit Card
All registration fees are in U.S. Dollars
O Visa O MasterCard O American Express

Card Number:

Expiration Date:

Name on Card:

Cardholder’s Zip Code:

Signature:

Payment by Check

SWIFT- CIBCCATT

Transit - 05432 (for USD & CAD)

A/C Nos. - 03-05510 (for USD transfers)
1 17-57512 (for CAD transfers)

Cancellations
15% of the fee

Training Venue
Red Deer AB, Canada

Course Facilitator

Global Management Solutions
Mississauga, Ontario, Canada

An Industry leader for many years in Management systems training
for various standards on a global level. Training provided by tutors
who is Oil & Gas industry experts in auditing, consulting and working
with Manufacturers, Service providers & Operators.

gmsolutions2010@gmail.com
(+1) 4164281542

WWW.api-u.org
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