
Please return this form to: MPO | 130 Malcolm Rd, Guelph Ontario | Fax: (519) 763-4164 | Email: info@meatpoultryon.ca 
Questions? info@meatpoultryon.ca | (519) 763-4558 | www.meatpoultryon.ca 

Food Handler Training Registration Form    June 5-6, 2024 8:30-4:30 
(2-day workshop)     Woodward Meat Purveyors 

    2586 Bristol Circle, Oakville, ON L6H 6Z7 

REGISTRANT INFORMATION (Confirmations will be sent once registration and payment have been processed) 

Please PRINT Clearly 

a) Name (First, Middle, Last) as it appears on your photo identification Date of Birth (mm/dd/yyyy) 

_________________________________________________________________________   _______________________________  

b) Home Address (Number, Street, Apt/Unit) City/Town Postal Code 

 _______________________________________________   __________________________________   ____________________  

Home Email Address Home Phone 

_________________________________________________________________________   _______________________________  

c) Company Name

 __________________________________________________________________________________________________________  

Work Address (Number, Street, Unit#)  City/Town Postal Code 

 _______________________________________________   __________________________________   ____________________  

Work Email Address Work Phone Work Fax 

_______________________________________________   __________________________   ___________________________  

Send correspondence to:  Home Work (Check one)

Verification and Consent: MPO will use this personal information collected to register you with the University of Guelph, Ridgetown Campus for 
the Examination and to communicate with you regarding updates to the program, and to notify you when your certificate is due to expire. By 
signing this form, you consent to having your personal information contained on this form and exam results shared with the University of Guelph - 
Ridgetown Campus, your employer and MPO. 

Applicant Signature: ___________________________________________________________  Date: __________________________  

Please select your language preference for the Workbook and Examination: 
 English  French  German  Italian  Polish  Portuguese
 Punjabi  Spanish  Simplified Chinese  Traditional Chinese

Lunch will be provided; please indicate any dietary considerations: ______________________________________________________  

Registration Fees: (HST # 121262919) includes 2 days of instruction, handouts, examination, and lunch both days 
 MPO Members $550.00 + HST = $621.50  Non-Members $675.00 + HST = $762.75 
Refund requests must be received in writing before May 22, 2024 and are subject to a $100.00 administration fee. 

PAYMENT OPTIONS 

Cheque enclosed - Payable to Meat & Poultry Ontario 

Charge my - Visa MasterCard 

Card Number:______________________________________________ Expiry Date (mm/yy):___________________________ 

Cardholder Name___________________________________________ Signature:____________________________________ 

We now accept Electronic Funds Transfers (EFT) - Call to receive deposit information.  

http://www.meatpoultryon.ca/
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