» Trinity Western University Extension Student

N7 TRINITY REGISTRATION
WESTERN
UNIVERSITY
Education. Transformation. impacT. D SPRING 2012 (JAN 10 - APRIL 27)
Name & Personal Information [] Summer 2012 (April 30 - Aug 31)
[] Fall 2012 (Sept 5 - Dec 17)
Last Name First Name
Middle name Preferred name (if different)
Street Address/Box Number City Prov/State Postal Code/Zip Code
Home Phone Work Phone Email
Citizenship:[J] Canadian [] Other If other, do you have MSP? [JYes Ij No
(please specify)
Birth date (M/D/Y) S.I.N. Number Study Permit #
Have you ever registered for a course at TWU? J Yes No D Student Number
If yes, do you have a current TWUpass? 0 Yes | No (if known)
If “no”, do you meet the university’s English Language Proficiency requirements? |:| Yes |:| No
Course Course Title Sem. Course Fee
Code # Section Hrs. Tuition  Other

TOTAL FEES (all tuition & other fees)

I confirm that all information supplied in this registration form is true and correct to the best of my knowledge D

Date:

FOR OFFICE USE ONLY

D Cheque: # $ Date Received:

DCash D Debit $ Posted By:
D Loan D ProD/Torch $ Date Posted:

D Other: $ Date Receipted:

Admission Info. D Booklet/Email
Reg: Student Info. D Schedule/TP

Reg: Courses D ID Reqg/label

000

Busi: Subsid. Info. D Receipt

Send to: extension@twu.ca Trinity Western Extension 7600 Glover Road Langley BC Canada V2Y 1Y1 Phone 604 513 2067 Fax 604 513 2060




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off


