
Company Training Registration Form
Step 1 – Complete Form and Print Step 2 – Fax to: (905) 895-2041

Person in charge of Training – First Name Person in charge of Training – Last Name

Email Job Title

([ ]) ([ ])

Work Phone Cell Phone

Street Address City, Province/State, Postal/Zip Code, Country

Training Particulars

Company Name:______________________________________

Industry:_______________________________________________

How many employees does your company have?

1-24

25-299

300-999

1000+

Which type of online training solution are you interested
in?

360 Share

360 Pro

360 Enterprise

Other

What type of training best describes your company’s
training requirements?

Corporate

Security Guard Training

ESL (English Second Language)

Adult Learning

Government

Customized Orientation Training

Other

Thank you. An Education & Training Expert will contact you to
answer your questions and set-up your training solution.
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       REGISTER BY PHONE TOLL FREE
       1-888-215-3909 CANADA 
       1-866-425-3276 UNITED STATES
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