
ABC Training Registration 

  
Pre-Registration is required:  sales@agbusiness.ca 
This document is a fillable/interactive PDF (can be e-mailed back without a signature). For dates please check the website 

calendar: https://agbusiness.ca/calendar/ 

 

Company: ____________________________    

First, Last Name: ____________________________  Other: ____________________________  

Address: ____________________________  (Please provide personal address)  

City/Town: ____________________________  Prov.: ____________________________  

Postal Code:  __________       __________      E-mail: ____________________________  

Phone Nr. (_______) _______-____________   Cell: (_______) _______-____________   

 

   

Registering 
for:  

Training:  Location:  Start Date:    

        8.00 am – 6.00 pm  

 

Company Training locations other than Palmerston confirm for pricing and training property requirements.  

    

 

  Comments:        

 

  Food Allergies:        

 
   

  

Course 

Cost:  

Select Training Session:  

 Training Session:  Cost  Total  

 
  $ ________                

 
 $ ________           

 
 $ ________    

 
    HST Tax  13 %   

 
    Total:   

 

 

Attending a course does not guarantee that Transport Canada will grant an SFOC to the participant.   Ag Business & Crop Inc. 

or its affiliates assume no responsibility or liability for the actions of the participant with respect to RPAS Flight.  
  

Signature:    ________________________      Date:  ________________________  

  
**Some curses need a minimum of 3 participants to run.   
** If more than one person from your business would like to register, please attach relevant information of each attendee  
** For some curses lunch provided all other accommodations and expenses to be looked after by attendees.   

 

     Please note: regretfully we can’t offer refunds for cancellations within two weeks prior to the event 
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