
STEP 3: PAYMENT OPTIONS

If paying by cheque, please make payable to:  
York University – Schulich Executive Education Centre and mail to:

The Schulich Executive Education Centre 
Finance Department 
The Miles S. Nadal Management Centre 
Toronto-Dominion Centre  
222 Bay Street, Suite 500 
Toronto, ON M5K 1K2

PLEASE NOTE: If your program requires a deposit or if you wish to make payment BY CREDIT 
CARD, please contact the Registration Department at 416.736.5079 with your credit card details. 

Upon completion of your final 
learning path program, you will 
be presented with a Certificate 
of Professional Excellence as a  
permanent recognition of your 
achievement. 

Call today at 416.736.5079  
or 1.800.667.9380 to speak to 
an Education adviser.

Learning Path Certificate 
Registration Form
STEP 1: PROGRAM SELECTION

Please register me for the following program(s):

Program Name: 					 Date:

Program Name: Date:	

Program Name: Date:	

Program Name: Date:

Discount Code: 

STEP 2: REGISTRANT INFORMATION

 Dr.      Mr.      Mrs.      Ms.

Name: 

Title: 

Organization:		 # of Employees:

What is your Primary Product or Service: 

Address: City:

Province:  Postal Code: Telephone: 

Email: Fax:

Authorizing Manager Name: 

Authorizing Manager Title: 

Authorizing Manager Email: 

Human Resources Contact: 

All SEEC Programs Feature

• ONLINE at our website:
seec.online/learningpath

• EMAIL your registration form to 
execregistration@schulich.yorku.ca

• FAX your completed Registration 
Form to: 416.736.5689

Remember to retain a copy of this 
original registration form for future 
enrolment reference.

All Executive development seminars 
are subject to HST.

For Further Information: Please call 
416.736.5079 or 1.800.667.9380

Recognition for Your 
Achievement.

• Focused, practical topics
• Interactive learning
• Comprehensive material
• World-class faculty

3 Ways to Register:
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