
 

EDUCATION OPPORTUNITY 

The Recreation Facilities Association of B.C. and the Pacific Institute of Power Engineering (PIPE) has partnered to 
provide the highest quality of refrigeration course opportunity. This course can be taken by correspondence over a 
period of up to six months.  

Are you are interested in upgrading your qualifications? This program has been made easier for individuals to 
accomplish just that – you can now: 
 Register at any time 

 Simply complete the registration form 

 Attach your cheque or your credit card information 

 Be prepared to receive the course materials delivered promptly to your 

respective mailing address 

 Note: membership in the RFABC is NOT a requirement for course 

acceptance 

Recreation Facilities Association of British Columbia & 

Pacific Institute of Power Engineering Inc. (PIPE) 

Fifth Class Power Engineering (Refrigeration Endorsement) 

Correspondence Course Enrollment Form 

FEES: $690.90 (non refundable) GST included 

Fees include all course materials as well as a computer exam tutor and RFABC/PIPE certificate upon successful 
completion. 
 
To register please complete the form below and forward with payment to: 
  Recreation Facilities Association of B.C. 
  Box 320 #110 – 174 Wilson Street 
  Victoria, B.C. V9A 7N7 
All cheques payable to RFABC – credit cards also accepted 
 

NOTE: This course will give participants the information required to sit for the B.C. Fifth Class Power Engineering 
Certificate examination, work experience is also required. For further information contact the RFABC office toll free 
at 1-877-285-3421 or info@rfabc.com. 

 

REGISTRATION FORM 

NAME__________________________________________ Position________________________________ 

ADDRESS_______________________________________________________________________________ 

PHONE W: __________________________H:_________________________C:________________________ 

SIN____________________________ Organization _____________________________________________ 

Email __________________________________________________________ 

 

PAYMENT (check one): Cheque        Credit Card: Master Card       Visa        American Express       Other 

Cardholder_________________________________#________________________Expirary_____________ 

RFABC Member Yes  No 

This form can be completed electronically and emailed or fax this registration form directly to RFABC 

Office at 604-414-0068 
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