
                                                                                                                                                             
Course Registration Form 

 

Network Intrusion Analysis (Hands-on), March 22nd to 26th, 2021.  
Training facility is at 541 Sussex Drive, 2nd Floor, Ottawa ON K1S 6Z6 
 
Cost: C$3500 + applicable taxes 
 
Course cost includes: all training materials and refreshments for morning and afternoon breaks. Paid 
parking is available at nearby parking garages. 
 
Name: _______________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Company Name: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________          Postal Code: __________________________________ 

Phone Number: _______________________________________________________________________ 

Fax: _________________________________________________________________________________ 

E-Mail Address: _______________________________________________________________________ 

 

Method of Payment 
 

Payment can be made by either certified cheque or credit card 
(Visa, MasterCard or American Express) 

 
Seats cannot be guaranteed until payment has been processed.   
 
Pricing is in Canadian dollars unless otherwise indicated. 
 
Name on Card: _______________________________________________________________________ 

Card Number: _______________________________________________________________________ 

Check Digits (3 or 4 digits as applicable) __________________________________________________ 

Expiration Date: ______________________________________________________________________ 

Card Type:  ________________________________________________________________________  

 

I authorize the charge of ________________     + associated taxes to be applied to my credit card. 
 
Signature: ________________________________________    Date: ___________________ 
 

Fax: 613.231.4888 or save and email the completed registration form to training@ipss.ca 

If you have any questions, please feel free to call Monique at 613.232.2228 ext. 235 

mailto:training@ipss.ca

