
 
 

 

Please provide the following information to register for these programs. 

 

Salutation Mr. ____  Mrs. ____  Ms. ____ 

First Name:        _________________________   Last Name: _________________________ 

Street Address: _____________________________________________________________ 

City:   _____________   State/Province.: ____________   Country: ____________ 

Zip/Postal Code: _________________________ 

Date of Birth: M _____  D _____  Y _______ 

E-mail:  _____________________________________________________________ 

Day Phone: _________________________   Evening  Phone: _____________________ 

Fax:   _________________________ 

 

If you are under 19 years of age, do you have grade 12 diploma or equivalent?   Yes    No  
 

Indicate the program you wish to register into: 

Electronics   Electromechanical    Programmable Logic Controllers    Robotics  
 

Is this your initial registration or an order for additional modules? 

Initial registration  Additional modules  
 

               If this is for additional modules please enter your 12 digit student logon     ______________________  

 

 

Please check the boxes below to identify the program or additional modules you wish to 

register for: 

  

Option 1)   Full Registration:  

      Students may register for a complete program including all modules, for example, 

      Electronics at $1665.  

 

Option 1:  

 

Electronics 

Program 

Electromechanical 

Program 

PLC Program Robotics Program 

 

Full 

Registration 

 

$1665       

CD-ROM    DVD      

 

$1725       

CD-ROM    DVD  

 

$1700       

 

 

$1570       

 

 

 

Option 2)  Pay-As-You-Learn Registration 

Students may register on a pay-as-you-learn basis, for example, initial registration into 

the Electronics Technician Program at $345, with each of the remaining 22 modules at 

$60 per module. Students must purchase the ILP and Module 1 to enter a program. 

Students may then continue through the remainder of the program by registering for 

one or more modules at any time. 
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Option 2: 

 

Pay-As-You-Learn 

Registration 

 

Electronics 

Program 

 

Electromechanical 

Program 

 

PLC 

 Program 

 

Robotics 

 Program 

 

Initial Registration 

       ILP + Module 1 

 

$345       

CD-ROM    DVD  

 

$345       

CD-ROM    DVD  

 

$440       

 

 

$490       

 

     
Additional Module Registration     

Module 2         $60       $60       $70    $90    

Module 3 $60       $60       $70    $90    
Module 4 $60       $60       $70    $90    
Module 5 $60       $60       $70     $90     
Module 6 $60       $60       $70     $90     
Module 7 $60       $60       $70     $90     
Module 8 $60       $60       $70     $90     
Module 9 $60       $60       $70     $90     

Module 10 $60       $60       $70     $90     
Module 11 $60       $60       $70     $90     
Module 12 $60       $60       $70     $90     
Module 13 $60       $60       $70     $90     
Module 14 $60       $60       $70      
Module 15 $60       $60       $70      
Module 16 $60       $60       $70      
Module 17 $60       $60       $70      

Module 18 $60       $60       $70      
Module 19 $60       $60       $70      

Module 20 $60       $60         

Module 21 $60       $60         

Module 22 $60       $60         

Module 23 $60      $60         

Module 24  $60         
     

Indicate if you wish to purchase 

the optional textbook*? 

$170       $170       $170     $160     

Please calculate your  

Total Cost: 
$ $ $ $ 

 *Textbooks are optional supplements and are not required for course completion.  
Payment made by personal check must clear before material is shipped (approx. 14 - 21 days) 

 

Please provide information for your payment below: 

Payment Type:         Check__   Money Order__ Visa__  MasterCard___  Amex____            

Credit Card Number:       __________________________  Card Security Code: ___                 

Credit Card Expiration:   Month: ____ Year: ______                

Name of Cardholder:       _______________________________ 

Signature of Cardholder: _______________________________  

 

Please MAIL this registration form to: 
 

George Brown College 

LIAD Department Building C 421 

PO Box 1015 Station B 

Toronto, Ontario, Canada M5T 2T9 

Fax: 416-415-4683 
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