
Item: Workshop Title: Fee: HST:  (13%) Total: 

1     

2     

3     

   TOTAL  

To Register 
www.mdc.uoit.ca    E: mdc@uoit.ca   or call       905.721.8668 ext 3290 

Name: ____________________________________________ 

Company name: ____________________________________ 

Address: __________________________________________ 

Postal code: _______________________________________ 

E-mail address: ____________________________________ 

(You will receive confirmation and details via email) 

Title: ____________________________________________ 

Department: ______________________________________ 

City/Town: ________________________________________ 

Contact number: __________________________________ 

Fax number: ______________________________________ 

Method of payment:  Cheque  ◊   Visa  ◊   Master Card  ◊  

(payable to the University of Ontario Institute of Technology—Management Development Centre)  

Card holder name: _____________________________ Signature: ___________________________________ 

Credit card number: |__|__|__|__|-|__|__|__|__|-|__|__|__|__|-|__|__|__|__|  Expires: |__|__|  / |__|__| (m / yr) 

Registration:  The MDC at UOIT reserves the right to cancel programs or to change dates due to insufficient enrolment. If a program is cancelled or a 

date changed, participants will be notified as soon as possible.  Participants may reschedule or may receive a full refund. 

Cancellation of registration:  Due to program preparation, cancellations within 10 days of the program start date are subject to 50 per cent of the 

program fee. Cancellations within 5 calendar days of the program start date are subject to 100 per cent of the program fee. 

Registrant’s Signature: _________________________ Date: ________________________________________ 

 
 

The Management Development Centre 

Faculty of Business and IT  
 2000 Simcoe Street North 

Oshawa, ON, L1H 7K5 

T:  905.721.8668  ext. 3290 

MDC Registration Form 
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