THE COLLEGE OF EMMANUEL & ST. CHAD
COURSE REGISTRATION

Name      ___________________________________​​​​____________________  
Address   _______________________________________________________   
                _______________________________________________________    
Phone      ___________________    Email     __________________________________

Social Insurance #   ​​​​​​​​​​​​​​​​​​​​​​_______________________   Date of Birth   __________________
 










   Month/Day/Year

Program
□ MTS    □ MDiv    □ LTh   □ BTh     □ DAT     □ STM     □ Occasional
Term and Year   ​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________
	Course Number
	Course Name
	Credit/Audit
	Fees

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Retreat and Community Fees
	

	TSS Fees
	

	Other Fees
	

	BALANCE DUE


	


Signature ____________________________________   Date ______________________

(Student signature indicates acceptance of registration and fees)
Registrar’s Signature ____________________________________________

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  ______________________

July 2011
