
 

1 Edenmills Dr. 

Toronto, ON  M1E 4L1   Canada 

www.ccpdglobal.com 
 

Tel & Virtual Fax:  (416) 724-5339 

Fax:  (416) 724-0884 

info@ccpcglobal.com 

 

CERTIFICATION RENEWAL  

Name: ______________________________________________________________________ 

 

Certificate Number: ______________________________ Renewal Date: ________________ 

 

                 Annual Renewal Fee  $115.00 

Pay addition years:  ________ # years x $115 =  Total______________ 

Please use a separate form if renewing additional certifications. 

 

Payment Options 

By Cheque:  Please send cheque payable to the CCPC with a copy of this invoice or with 

your certification number and name clearly indentified on the cheque. 
 

By Credit Card:      ___ Visa   ___ MC   ___ American Express 

Card # ______________________________________________________________________ 

Exp Date: ___________________    Auth. Signature: ________________________________ 

Name on Card: ______________________________________________________________ 

Please update us on your contact information:  

- Home Address, Telephone, Cell, Email (both work and personal) 

- Employer, Employer Address, Work Email, Work Telephone 

 __________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 


