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                                         114 SEMINARY CRESCENT, SASKATOON SK. S7N 0X3
                                          Main Office: (306)975-3753  Fax: (306) 934-2683

                                        Email: emmanuel.stchad@usask.ca
Distance Education Course Registration Form
Please fill in the following information and return this sheet as soon as possible
NAME: ______________________________________________________________________

ADDRESS:_______________________________________________________________________________________________________________________________________________

TELEPHONE: ____________________ E-MAIL: _________________________​​​​​____________
BIRTHDATE (Needed for Internet Courses): MONTH _________ DAY______ YEAR ________

SIN #: _____________________

SIGNATURE: __________________________________________ DATE: ________________

I agree that my e-mail address may be shared with other students registered in this course.

COURSE(S) DESIRED:

One time Administrative and Support Fee          



            $150.00                                            

COURSE FEE      (3 credit course)






$650.00


      (Audit)







$325.00                                                                                              

Please indicate method of payment:

□  Personal Cheque or Money Order  (payable to the College of Emmanuel and St. Chad)

□  Visa

□  MasterCard

Card Number  __________________________________   Expiry Date  _________ 
Signature  ______________________

We require that at least 5 people be registered in each class before it will run.

Revised Sept 2010
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