
ONLINE CEC QUIZ REGISTRATION 

www.canfitpro.com | 110-225 Select Ave., Toronto, ON, M1X 0B5 | info@canfitpro.com
Local: 416-493-1756 | Toll Free: 1-800-667-5622 | Fax: 416-493-1756 

Personal Information canfitpro ID: 
□ Miss □ Mr □ Mrs □ Ms □ Dr

Last Name First Name Middle Initial 

Mailing Address Email 

City Province Postal Code 

(       ) (       ) (       ) 
Home Phone Work Phone Cell Phone 

Quiz Selection◊

Please indicate the title(s) of the quiz(zes) that you would like to purchase below 

Title◊ First 
Attempt 

Re-write 
Attempt± 

 $30  $10

 $30  $10

 $30  $10

 $30  $10

* GST (Goods and Services Tax) applicable in Quebec, British Columbia, Manitoba, Alberta, Northwest Territories, 
Nunavut,  and Saskatchewan. (Applied to location where course or exam is being held).
**  HST (Harmonization of Sales Taxes) applies only to the Canadian provinces of Prince Edward Island (15%), 
Newfoundland (15%), Nova Scotia (15%), New Brunswick (15%) and Ontario (13%) and includes both GST and PST.
(Applied to location where course or exam is being held).

◊ Once successful payment has been processed a hard copy of your quiz attempt will be emailed to the address indicated 
above; you will have thirty (30) days from date of purchase to complete your quiz attempt 
± Re-write fee will be charged for any quiz attempt which on the first attempt a minimum score of 80% was not achieved 
and/or answers were not submitted within the 30 day timeline

Subtotal

+ *GST at 5%
or 

+ **HST at ____%

TOTAL

 Visa/MasterCard Card number: Expiry:

Email to: info@canfitpro.com Subject Line: CEC Quiz Registration (please allow 24-48 business hours for processing) 

Please check all boxes and provide signature below to acknowledge that you understand all cancellation and 
registration policies:

 I understand, and agree, that my registration is not complete until the payment for the item(s) is successfully processed and I receive a complete
confirmation from canfitpro. I agree that the information I have provided is correct and that any discrepancies, or incorrect information, will delay,
or prohibit, me from being registered into the program that I have chosen.

 I understand that once successful payment has been processed and a copy of my quiz attempt has been emailed I have thirty (30) days during
which to complete my quiz attempt. Submissions of my answers after this thirty (30) days will result in a failing grade.

 I provide canfitpro permission to communicate with me about their products, services and sales offers via electronic formats.

Signature: Date:

CVV:
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