
Fax or mail the completed registration form to: All registrations must be accompanied by full fees, payable to  
Vancouver Island University.  No post dated cheques are 
accepted. There is a $25 fee for NSF cheques.
REGISTER BY PHONE:  Toll Free 1-866-734-6252
          Parksville/Qualicum (250) 248-2096
          Cowichan (250) 746-3519
Register Online:   www.viu.ca/ccs/registration.asp

Registration Centre
Vancouver Island University
Box 42, Parksville BC
V9P 2G3MA

IL

Parksville: (250) 248-9792
Cowichan: (250) 746-3584
Nanaimo:  (250) 740-6452FA

X

Name       _____________________________________________________________
       Last Name           First Name
 
Mailing Address _____________________________________________________________
       Street Address

       _____________________________________________________________
       City              Province     Postal Code
 
(_____)___________________ (_____)___________________ (_____)__________________
Home Phone        Work Phone        Fax #  Home   Business

_____________________________________________________________________________
Email Address
                 

Course Selection & Gift Certificates

Course Title                         Course Code   Section Total Course Fee

____________________________________________________________  ______________  __________ $ _________________

____________________________________________________________  ______________  __________ $ _________________

____________________________________________________________  ______________  __________ $ _________________

Purchase Gift Certificate(s) in the following denominations:      $25 x _____     $50 x _____  Certificates = $ _________________

Payment Method: 

  Debit Card/Cash (in person only)   Money Order  Cheque   Gift Certificate(s) enclosed    Total Enclosed: $ _________________

Credit Card      _____________________________________________  ________________________________________________
         Account Number                Name on Credit Card

         _________________               ________________________________________________	
         Expiry Date                  Signature of Credit Card Holder

Student Record 
I have attended VIU / Malaspina before  
  Yes   No
  I know my Student # 
  ________________________________
  Male   Female
 Date of Birth (yyyymmdd)
 ________________________________  
 PLEASE NOTE: Date of Birth is required!
   

  VISA
  MasterCard 
  AMEX

Please Print

Continuing Education
REGISTRATION FORM


