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Instructions:

1. TYPE information in shaded areas
2. SAVE form to your computer
3. EMAIL to support@sidscanada.org or PRINT and FAX to 1-866-629-4298.

A. Learner Information

Surname First Name

Name of Organization (if applicable):

Mailing Address

City Province Postal Code

Email Tel Fax

CPKN protects your personal information. The information provided will not be
shared with a third party, nor will it be used for any other purpose than stated.

Course Title(s): Sudden Infant Death Syndrome for Professionals

B. Payment Information

[J Payment by Individual (Complete information below) ] Invoice to Agency/Organization
(Complete mailing information below)
Please check one of the following payment options:

[] VISA (Complete information below) Name of Organization
[C] MASTERCARD (Complete information below)

Name on Credit Card Billing Contact Person

Credit Card No. Contact Person Tel

Mailing Address

Exp. Date
. . : _ City
Please note that this payment will be processed by the Canadian Police
Knowledge Network and will be reflected on your credit card statement as Prov Postal Code

such.

[] lauthorize my credit card to be charged.

Have questions?

Contact us at 1-877-441-SIDS(7437) or by email at support@sidscanada.org
or visit our website at www.sidscanada.org




