
 

 

11-300 Earl Grey Dr. Suite 332 Kanata, ON K2T 1C1 

Office: 613-599-3585 

Fax: 613-212-8991 

       

Credit Card Payment Application 
 

 

Name: ___________________________________________________________ 

Phone Number: ___________________________________________________________ 

Email Address: ___________________________________________________________ 

Street Address: ___________________________________________________________ 

City: ___________________________________________________________ 

State/Province: ___________________________________________________________ 

Zip/Postal Code: ___________________________________________________________ 

 

Course: ___________________________________________________________ 

Location (City): ___________________________________________________________ 

Course Date(s): ___________________________________________________________ 

 

 

Circle Credit Card Type: Visa Mastercard  

 

Name*: 
_______________________________________________________ 

*As it appears on the credit card 

 

Card Number: ___________________________________________________________ 

Expiration Date: ___________________________________________________________ 

Security Code: ___________________________________________________________ 

 

 

Signature: ___________________________________________________________ 

Date: ___________________________________________________________ 

 

 

 

An email confirmation will be sent to the email address provided upon receipt of payment. 
 
 

Fax this completed form to 1-877-738-5628 or scan the completed 
form and email a copy of the scan to info@mtilearning.com. 

 
Thank-you for your business! We look forward to seeing you in our course! 


