COLLEGE SERVICES AND INFORMATION 171 }

-

S1GN ME Up
Mail to: Algonquin College, Registrar’s Office, Room C150, n Student Number (if applicable)

1385 Woodroffe Avenue, Ottawa, Ontario K2G 1V8
or Fax: (613) 727-7754 | |

Surname First Name Initial
| || | | |
M. Miss O Mrs. T Ms. g
Address No. & Street Apt. #
| || |
ity Prov. Postal Code
| | | | | |
Telephone Home Work Ext. Birthdate D/M/Y
) ) | | R I
E-mail If under 19 years of age do you Have you ever applied to or
have a high school diploma? attended Algonquin College?
| | aVYes [ No O VYes [ No

Are you a Canadian Citizen or permanent resident? ~— Yes( 1~ No [ If no, visa type.

Previous Address (if changed since last registration)

Course No. Section No.  Course Title Campus ~ Time Starfing Date ~ Fee
| | | | | || | | L1 || |
Month Day
| | | | | | | | | | | | | | |
Month Day

Payment By:  Cheque/Money Order [ 'S 0

Card No. Expiry Date Signature

Note: Issue a separate cheque for each course registration. Please make cheques payable to Algonquin College.
Postdated cheques will not be accepted.

SPONSORSHIP: Clients wishing fo register in a course and have the course fees paid by a sponsoring agency, their employer, or a government department, must present an official lefter
of authorization from their sponsor, to the Registrar’s Office at the time of registration. The original letter must be on company letterhead and include detailed information as to where the
invoice is to be sent.




