CHECK TERM YOU ARE REGISTERING FOR:

FALL (September to December)

WINTER (January — April) S35, 1*(May -August) YEAR:

SURNAME AND
(LEGAL ONLY)

GIVEN NAMES

DATE OF BIRTH (Yr/Mo/Day)

ISTUDENT NUMBER

Permanent Home Address

ITELEPHONE
Home

No. and Street
Mailing Address

Next of Kin Address

City/Town

Prov. or Country

Email

Postal Code
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