Infection Prevention
and Control Canada

INFECTION PREVENTION AND CONTROL (IPAC) CANADA
PO Box 46125 RPO Westdale, Winnipeg, MB R3R 353

PAYMENT & CREDIT CARD AUTHORIZATION FORM FOR
THE COIL PROCESS WEBINARS SERIES 2024/25

Attendee Name:

Email:

I wish to register to attend the following webinar(s):
] November 19, 2024

U] February 11, 2025

] May 13, 2025

Payment Methods: AMEX, Visa, Mastercard

Authorized Payment Amount: CDNS ($150 per webinar, or all 3 for $400)
Credit Card Number: Exp Date (MM/YY):
Card Holder Name: Card Holder Signature:

CVS#:

SAVE THIS FORM AND HAVE IT READY TO UPLOAD WHEN YOU REGISTER FOR WEBINAR(S)

Infection Prevention and Control Canada
PO Box 46125 RPO Westdale
Winnipeg, MB R3R 3S3
Canada
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