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Please complete all sections below. Print legibly. 

First Name: _______________________________________________________________________________

Last Name: _______________________________________________________________________________

Organization/School: _______________________________________________________________________

Address: _________________________________________________________________________________

City: _____________________________________________________________________________________    

Province: ___________________________________ Postal Code: ___________________________________

Email: ____________________________________________________________________________________   

(confirmation will be sent via email)
Home Phone #  _______________________________Cell Phone#: ___________________________________

Pay Via Credit Card: (Visa | Mastercard | Amex )

Name on card: _____________________________________________________________________________

Card Type:_________________________________________________________________________________ 

Card Number: ______________________________________________________________________________

Expiration Date (mm/yy): _____________________________________________________________________

Date: _____________________________________________________________________________________     

Register Now:

 Go online to: www.cosmossports.com/smcc.html
Fax Form to : 905-564-4881

Call Cosmos Sports at: 905-564-4660
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