
Please Return Form to: 

ONTARIO INDEPENDENT MEAT PROCESSORS 

7660 Mill Road, RR 4, Guelph, ON  N1H 6J1 

Tel: (519) 763-4558   Toll: (800) 263-3797   Fax: (519) 763-4164   Email: info@oimp.ca 

SUPERVISOR REGISTRATION FORM 

Please Print Clearly in Ink 

 

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

a)  Name (First, Middle, Last) as it appears on your photo identification Date of Birth (month/day/year) 

  _______________________________________________________________________   ____________________________  

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

  ______________________________________________   _______________________________   _________________  

 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 (Choose one) 

Verification and Consent: OIMP 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 and OIMP. 

Applicant Signature: _______________________________________________________  Date:  ______________________  

 

Locations and Dates  

 Mississauga - April 11-12, 2012  Mississauga - September 12-13, 2012 

 Registration forms must be received by April 4, 2012 Registration forms must be received by September 5, 2012 

Lunch will be provided; please indicate any dietary considerations ___________________________________________  

 

Please Select your Language Preference for Slides, Workbook, and Examination 

 English  French  German  Italian  Polish  Portuguese 

 Punjabi  Simplified Chinese  Spanish  Traditional Chinese 

 

Registration Fees (HST # 121262919) 

 Members $450.00 + HST = $508.50  Non-Members $575.00 + HST = $649.75 

 Please select the association to which you belong:   AOFP  AOCP  BAC  ODC  OFVPA  OIMP  WCO 

 

Method of Payment (Registrations will not be processed without payment) 

 Cheque (payable to OIMP) Card # __________________________________________  Exp (mm/yy) _____________  

 VISA Cardholder Name __________________________________________________________  

 MasterCard Signature ___________________________________________________________________  
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