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APT# ADDRESS ADDRESS
CITY PROV/STATE POSTAL/ZIP CODE CITY PROV/STATE POSTAL/ZIP CODE
TEL (HOME) EMAIL (HOME) EMAIL (WORK) TEL (WORK) FAX (WORK)
COURSE# COURSENAME COURSE CHECKMETHOD OFPAYMENT FOR OFFICE USEONLY
FEE AUTHORIZATION #:
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How did you hear about this course?
O Brochure O Flyer

O Faculty Calendar
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O InClass

O Word of Mouth

The personal information requested on this form is collected under the authority

of section 33 (c) of the Alberta Freedom of Information and Protection of Privacy
Act for the purpose of registering students, contacting alumni former students, and
tracking enrollment statistics. Questions concerning the collection, use or disposal of
this information should be directed to: FOIP Officer, Faculty of Extension,
University Extension Centre, University of Alberta, Edmonton, AB T6G 2T4.

Phone (780) 492-5047
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