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CPE Certified Port Executive TM 

 
 
 
 
 
 
 
 
 
 
Delegate Information 
 
 
_________________________________________________________________________________________________________________ 
CONTACT         TITLE 
 
_________________________________________________________________________________________________________________ 
COMPANY         ADDRESS 
 
_________________________________________________________________________________________________________________ 
CITY     PROVINCE / STATE   COUNTRY                POSTAL / ZIP CODE 
 
_________________________________________________________________________________________________________________ 
BUSINESS PHONE    PHONE (OTHER)    FAX 
 
__________________________________________________________________________________________________________________ 
E-MAIL     WEBSITE 
 
 
__________________________________________________________________________________________________________________ 
# of REGISTRATIONS    LOCATION    DATE 

 
 
Registration Fee: $ 2,995.00 Total payment $_______________.______ [ ] AMEX [ ] Visa or [ ] Master Card 
 

 /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ - /___/___/___/___ 
 Credit Card Number   Expiration Date
 
 
 Name of Cardholder:   Cardholder’s Signature 

 
  __________________________________________            _______________________________________ 
 
 
Registration Fee   $ ____________ 

      
 HST or GST tax will be applicable       __________    
 as per Provincial Guidelines 
  
 Total   $ ____________ 
         

 
 

 Card owner agrees to pay total in accordance with agreement governing use of such card | Charge backs and declined transactions may be subject to an additional 
 handling fee |  HST/GST Registration # 81823 9691 
  
 
 

Bank Transfers: Please contact our office at +1 902.425.3980 
 
 

This five-day course is a professional education program related to the transportation system and operations 
of ports, vessels and marine terminals.  Participants are awarded CEU’s (Continuing Education Units) 
 

RETURN COMPLETED FORM WITH PAYMENT TO ONE OF THE FOLLOWING 
E-MAIL: pwalker@macdonnell.com  FAX:  902 423 7593 

Security Risk Management |  1505 Barrington Street | Suite 1100 | Halifax, Nova Scotia | Canada  B3J 3K5 


