FAX & MAIL-IN recistration

Fax to: 604.443.8393 for VISA, MasterCard or American Express only.
Mail to: VCC Centre for Continuing Studies, 250 West Pender St., Vancouver, B.C. V4B 159

Please TYPE or PRINT in BLACK ink. Note: One registrant per form. Please duplicate if needed.

mate [ ] Fevale [ BIRTHDATE / /

Month Day Year

SURNAME GIVEN NAMES
ADDRESS CITY/MUNICIPALITY PROVINCE POSTAL CODE
HOME PHONE BUSINESS PHONE E-MAIL
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Country of Citizenship
COURSE NAME COURSE CODE TUITION START DATE START TIME LOCATION CRN #
U somple: BUSINESS ETHICS LEAD 71154 | $315 | Tw. Fes 15 18:30 DIN | CRN 10376
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