
Business Research And Service Institute

Course Registration Form 

Participant Name _____________________________________________________________

Address _____________________________________________________________

_____________________________________________________________

Telephone # _____________________________________________________________

E-mail address _____________________________________________________________

Registering for the following course(s)

Course Name Start Date End Date

________________________________________ _______________ _____________

________________________________________ _______________ _____________

________________________________________ _______________ _____________

Method of payment: ּס
סּ

your credit card # through fax).

Tell us about yourself, to help us serve you better:

Your industry or business Your business function/process

________________________________________ _________________________________

________________________________________ _________________________________

Business Research And Service Institute

Disclaimer: Liability of Business Research And Service Institute is limited to refund of the course fee only,
under any or all circumstances.

Cheque (mail to BRASI at address provided below).
Credit card: Pay on-line at www.brasi.org. (Please do not provide 

Please mail the completed form along with payment (cheque or money order) to the address given below.

3300 Bloor St. W., Suite 3140, 11th Floor (Centre Tower) Toronto, Ontario M8X 2X3
E-mail: info@brasi.org ♦ Ph: 416-388-8556 ♦ Fax 416-207-2071
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