
  Price 

CSPM Program Bundle   $1,900    
(includes Self-Study and course registration fee)  

Mandatory Self-Study Only   $280   

 
 Cheque (payable to “Canadian Security Association”)

 Visa 
 MasterCard 
 American Express

 
Card number: __________________________________________ 

Expiry date: ____________________________________________

Cardholder name:  ______________________________________

Signature: _____________________________________________
 (Signature not required if submitting electronically)

  I authorize the Canadian Security Association to 

 charge my credit card for the amount indicated above.
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PAYMENT DUE

______________________________
COURSE PRICE

______________________________
INSERT APPLICABLE

PROVINCIAL TAXES

______________________________
TOTAL

AB, MB, PEI, SK, YT, NWT = 5% GST

QC = 5% GST plus 7.5% QST

BC = 12% HST

ON, NB, NFLD, NS = 13% HST

Mandatory Self-Study

Certifi ed Security Project Manager (CSPM) 
candidates are required to have a basic 
understanding of the terms and applications of 
security systems as they relate to access control, 
video systems (CCTV), and Internet Protocol (IP).The 
exam and the Security Project Bidding Case Study 
must be submitted for evaluation and a score of 
75% or higher must be achieved on the exam before 
enrolling in the 40-hour classroom program.

Classroom Instruction

The CSPM Program promotes the professional 
accreditation of Project Managers involved in the 
design and installation of security systems. The goal 
of this program is to certify individuals who have 
demonstrated their profi ciency in every aspect of 
project management as it relates to security systems. 
During the fi nal day, the candidates must take a fi nal 
examination that covers all areas of the Security 
Project Manager’s “Job Analysis,” and achieve a 
passing score of 75% or better. 

Please register me for:

Mandatory Self-Study Only

   Self-Study

CSPM Program Bundle (includes Self-Study)

(students must fi rst pass the Self-Study Exam (75% minimum) to be eligible) 

   October 16 - 19, 2010
  Doubletree Hotel, Toronto, Ontario

Certifi ed Security Project Manager Program

Registration Form

Upcoming Course Dates

Payment Information
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	 Mr. 	 Mrs.	 Ms.

First Name___________________________________ Last Name_______________________________________

Job Title_ ___________________________________________________________________________________

Company Name______________________________________________________________________________

Business Street Address________________________________________________________________________

City	________________________________________ Province_________________________________________

Postal Code__________________________________Business Telephone Number _ _______________________

No refunds will be issued. If the student cannot attend, another person from the same company may attend 
in their place.

In the event of insufficient registration, the Canadian Security Association reserves the right to cancel a class. In 
this event, the student may elect to attend another class or receive a full refund.

The student agrees to have his/her name published in any promotional material associated with attending the 
Certified Security Project Manager Program, unless indicated below.

	 Please check here if you do not wish to have your name published for promotional purposes.

	 I acknowledge that I have read and understood the terms and conditions set out in this document.

Certified Security Project Manager Program
Registration Form (page 2)

Terms and Conditions
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610 Alden Road, Unit 100  L3R 9Z1 	
 Tel: (905) 513-0622 ext. 223   Toll Free: 1-800-538-9919   Fax: (905) 513-0624  	

Email: education@canasa.org   	
www.canasa.org

Registration Information
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