COLLEGE

PERSONAL INFORMATION

I:egal Last Ncme;u First Name: - Middle Name:
Ef)rmer Last Name: {f applicable) Preferred First Name:

S“(reet Address: o Ciiy:

Province: ) Country: ) Postal Code:
Home Phone: Other Phone: Email Address:

E]rfhdcz?e: - { i ! ad MG.ewr]_der:D M El F Citizer?fh‘i"p:

Other Phone:
Other Phone:

Emergency Contact Name: Home Phone:

Emergency Contact Name: Home Phone:

MEMBERSHIP

The $10 annual membership fee includes conditional access fo the North Island College libraries and bookstoras,
O Current Member 0 New Member

For new memberships and renewats, which focation would you like to join?

L_—.l__(;grnpbei[ River {J Comox Valley d Port Alberni U Port Alice
COURSE SELECTION
Course Name m_('j:_ourse Codf: N Tuition
I
z )
3.
[ Mep:ubership Fee $10.00

PAYMENT OPTIONS

» In person: Bring this completed form with payment (cash, cheque, debit, or credit card) to one of our compuses during the
Student Services office hours.

»  Mail: Mail completed registration form to Student Services with payment by cheque with full fees. Sorry, post-dated cheques
are not accepted.



