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FORENSIC DOCUMENT EXAMINATIONS 
A HANDS-ON SEMINAR 

 
June 29, 2004 

 
Location: The Great-West Life Assurance Company  
 190 Simcoe Street, Corporate Conference Centre, Toronto, ON 
 
Time:  9:00 AM –5:00 PM for the presentation 
 
Speakers: Marc Gaudreau 
 
Cost:  $200.00 + GST of 7% (Total cost + GST = $214.00) 
 
Meals:  Continental breakfast and lunch will be provided 
 
To register: Please contact Jacinta Khan at 416-593-2633 ext 250 

or email administrator@chcaa.org 
 

Payment must be received prior to attending session. 
 

*Payment can be made by cheque or credit card at the door. Cancellation must be 
received TWO days prior to the event or you will be billed. 

 
Attendance is limited. 

 
 
Other Upcoming Sessions: 
 
September 30 and October 1, 2004 – Annual Conference – Toronto 
 
 

Call or Email Jacinta Khan 416-593-2633 ext 250 administrator@chcaa.org 
To Register Today! 
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Marc Gaudreau 

Forensic Document Examiner 
 

Marc Gaudreau is a certified Forensic Document Examiner, and has over 20 years' 
experience in this field.  He has had professional training in the detection of fraudulent 
documents, imaging and photo science, the examination of fax documents, paper fiber 
analysis, image analysis, ASQDE signature workshops, and non-destructive techniques in 
the examination of questioned documents.  He has published extensively in academic 
journals, given professional conference workshops, and is a member of both the Canadian 
Society of Forensic Science and the American Society of Questioned Document Examiners. 

Mr. Gaudreau’s career includes 4 years as a forensic document examiner for the Royal 
Canadian Mounted Police, and 10 years as head of the Forensic Document Analysis Unit at 
Canadian Security Intelligence Service (CSIS).  Since 1995, he has served as Manager of 
the Forensic Sciences Division at the Laboratory and Scientific Services Directorate of 
Canada Customs and Revenue Agency (CCRA). 
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Registration Form 06-29-04 – Forensic Document Exams  
 
[   ]  Number of Participants x $200.00 + 7% GST = ($214.00)  $ ____________ 
 
To Register, complete this page and Email it to:  administrator@chcaa.org or 
Call Jacinta at 416-593-2633 ext 250 or Fax this page to 416-596-9532 
 
Delegate Name(s) 
and Email 
Addresses: 

 
1. _______________________________________ 
 
2. _______________________________________ 
 
3. _______________________________________ 
 
4. _______________________________________ 
 
5.  _______________________________________ 
 
6. _______________________________________ 
 
7. _______________________________________ 
 
8. _______________________________________ 
 
9.  _______________________________________ 
 
10. ______________________________________ 
 

Company:  
 

Address:  
 
 

Main Phone:  
 

Direct Phone:  
 

Direct Fax:  
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Policies 
 
Payment will be accepted in Canadian funds by cheque, money order, Visa, Master Card or Amex. 
Credit card payments must be completed in full, signed and faxed to 416-596-9532. All cancellations 
or transfer requests must be in writing and will be subject to an administration fee of $25. Any 
cancellations received on or after the day of the session will be subject to all registration fees. 
 
This registration form can be emailed or faxed to the CHCAA offices c/o: 
Email:  administrator@chcaa.org Fax: 416-596-9532. 
 
 
 
 
Note:  If paying by credit card please fill in your cards details and sign below before faxing this 
page to 416-596-9532!  
 
 
Please indicate Credit Card Type: 

 __  Visa  __  Master Card  __  AmEx 

 

___________/___________/___________     ____/____ 
Account Number   Expiry Date (mm/yy) 
 

___________________________   ___________________________ 

Cardholder's name      Signature  
 
 
 
All fees must be received prior to attending this Session. 


