
 

Registration Form 
ACI Concrete Field Testing Technicians Certification Course 

– Grade 1 
Tuesday, January 19, & Wednesday, January 20, 2016 

Four Points Sheraton London 
(Please make your own Hotel arrangements) 

 

Registrants (Please PRINT CLEARLY) 

1.       4.       

2.       5.       

3.       6.       

 

Mailing Address (Workbooks will be couriered to this address upon receipt of payment - P.O. Box Numbers not accepted.) 

Company       Contact       

Mailing Address       City/Prov       

Email Address       Postal Code       

Telephone       Fax       

Register early – limited enrollment 
 

Cost - Certification/Recertification 

RMCAO Member:  #____ @ $599.35 = $ __________ 

 
 

Non-Member:  #____ @ $689.75 = $ __________ 

 

                                                            TOTAL $ ____________ All costs are inclusive of HST (#R107877490) 
 

Payment Method 

  Cheque (Payable to RMCAO) 

  VISA or MASTERCARD (complete details below) 

Card Number  ______________________________________________  Expiration Date ______________ 

Card Holder Name (Print)  ____________________________________  Signature _________________________________ 

NOTE:  Payment must accompany Registration Form.  Due Date: January 8, 2016 
Cancellation Policy: All cancellations must be made in writing to Concrete Ontario (see address, fax number below).  Any cancellations received prior to 
January 5, 2016, will receive a return of all registrations fees, minus an administration fee of $125.00.  Any cancellations received after January 5 , 2016, 
will result in a full forfeiture of registration fees. No Exceptions.  Substitutions may be made.  NO SHOWS are responsible for full payment. 

 

RETURN completed registration form along with payment. 

Cheques made payable to Ready Mixed Concrete Association of Ontario or RMCAO 
365 Brunel Road, Unit 3, Mississauga, ON L4Z 1Z5 

Attn: Denise Biffis 

Phone: 905-507-1122   Email: dbiffis@rmcao.org   Fax: 905-890-8122 

 

http://www.rmcao.org/
mailto:dbiffis@rmcao.org
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