
 

ACMDTT Course Registration Form 

 

 

ACMDTT 
800 – 4445 Calgary Trail Edmonton, Alberta T6H 5R7 

Phone: 780-487-6130 Toll free: 1-800-282-2165 Fax: 780-432-9106 
 

 

APPLICANT INFORMATION: 
 

 Member (ACMDTT #: _________ )   Non-Member 
 
Full Name: ______________________________________   Specialty: __________________ 
 
Address: ________________________________________ 
 
   ________________________________________ 
 
Daytime Phone #: __________________________  e-mail: ________________________________ 
 
 
COURSE: 
 
  Heightening Professional Boundaries (can be used for a maximum of 4 CCP hours) 
 
  OH & S in the Health Care Environment (can be used for a maximum of 4 CCP hours) 
 
 
METHOD OF PAYMENT: 

 
 VISA   M/C    Cheque   Other: ___________ 

 
If paying by credit card, please complete the following: 
 
Card #: _________________________________ Expiry Date: __________________ 
                  (mm/yy) 
 
Name on Card: _______________________________ Signature:_______________________________ 
   
 
 
 
FOR OFFICE USE: 
 
 

Course Member 
Price 

Non-Member 
Price Total Paid 

Heightening Professional Boundaries $65 + GST $95 + GST  
OH&S in the Health Care Environment $85 + GST $115 + GST  
 Total (CDN)  

 


