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Shore Based Certificate Registration Form
Requirements:
1. Your personal details are completed on page 1 of the logbook.

2. Complete and sign the front page of your logbook.

3. Please register by forwarding the completed registration form, your logbook, including $10 per certificate to be registered, plus $3.00 postage and packaging for the return of your logbook to:

ISPA, Box 185, Parksville, BC, V9P 2G4, Canada.           admin@ispa.com
On completion of registration, your logbook will be returned with the “International Certificate of Competency” registered seal attached for the "shore-based certificate" achieved.
All of the information set out below is required for registration. 

First Name: ____________________________
Surname:  ______________________________________________

Address: ______________________________
City:  __________________________________________________

Province/State:  ___________________
Postal/Zip Code:  _________________ Country  _______________________

Phone (home):  _________________________
Fax:  __________________________________________________

Birth date:  _______Day_____Month______YEAR   ( Male  (  Female   Email:____________________________

I understand that personal information provided is protected under the Federal, Provincial and State Privacy Acts and Laws and can only be used for registering and verifying certification.

Signature:  ______________________________________________________________

Registration applied for:

Include course workbook number
1 Name of Course _______________________________________ Course workbook number ________________

2 Name of Course _______________________________________ Course workbook number ________________

3 Name of Course _______________________________________ Course workbook number ________________

4 Name of Course _______________________________________ Course workbook number ________________

Number of certificates to be registered ____ X $10.00 = ____ Plus $3.00 post and packaging for logbook return =____

Payment Method

I understand that payment must be received at the time of request for registration and the following information will be used for the purpose of this transaction only. 

Cheque Number:  ______________ OR  

Visa/MasterCard:#  __________________________________ Exp. Date:_____________ 

Cardholder’s Signature:  ____________________________________________________

Office Use Only

Date received:  _________________________
Payment:  _______________________________\

Date Posted:  __________________________
Date Mailed:  _____________________________
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