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Technical Certification - exam challenge registration form 

Please print and complete this form, then fax it back to Omnivex, Attn: Accounts Receivable at 905.761.6340. Registrations will not be 
confirmed until payment (via either credit card or cheque) and this form are received. Confirmations will be sent via e-mail. 

 

Company Name:                                                                                                                                                                                                                                                                         

 

Address:                                                                                                                                                                                       City:                                                                                            

 

Province/State:                                                                                      Postal/Zip Code:                                           Country:                                                                                      

 

Phone:                                                                                                              Ext:                                       Fax:                                                                                                                                           

 

Participant Name:                                                                                                                                                                                                                                                                                           

(First and Last)    
E-mail:                                                                                                                                                                                                                                                                                                                  

Exam Challenge Type: 

  (check one)  � Display 3      � Moxie    

                                                Exam Fee: $250 USD, or Canadian equivalent, plus any applicable taxes. 

Payment options: 
 

a) Credit Card Payment and Cardholder Information 

� I hereby assert that the following credit card number is mine and that I authorize the above noted fees be charged to confirm my 
attendance. 

Card Type: 

 (check one)  � Visa      � MasterCard      � AMEX 

 

Cardholder Name:                                                                                                                                                                                                                                                                                          

(As it appears on credit card) 
Card Number:                                                                                                                                                                                                                                                                                                   

 

Card Verification Number (CVN):                                                                                                                        Expiry Date:              /               
(3 digit number located on the back of Visa and MasterCard. 4 digit number on the front of AMEX)                             (Month / Year) 
 

Cardholder Signature:                                                                                                                                                                                                                                                                               

 

Address:                                                                                                                                                                                       City:                                                                                            
(Cardholder billing address information) 
Province/State:                                                                                      Postal/Zip Code:                                           Country:                                                                                      

 

Phone:                                                                                                              Ext:                                       Fax:                                                                                                                                           

 

b) Payment by Cheque 
� My company would prefer to pay the above noted fees by cheque. I understand that my participation will not be confirmed until Omnivex 
receives the full payment. If required, a copy of the invoice can be sent in advance of payment to allow for company cheque creation. 

Please send cheque payable to: Omnivex Corporation, Attn: Accounts Receivable. 
 


