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 CONTINUING EDUCATION SERVICES 
Winter/Spring 2010 Course Registration Form         On-Line at www.haltonalc.com

REGISTER BY: 
PHONE  with Visa or MasterCard, FAX

 (905) 632-5858 (905) 632-6495 

OR MAIL OR DROP-OFF FORMS  Continuing Education Services, Adult Learning Centre,
 WITH EXACT CASH, CHEQUE, OR CREDIT CARD INFO TO: 760 Brant St., Suite 401A, Burlington, ON, L7R 4B8.
 Please Print Clearly

________________________________________________________________________
Last Name First Name

________________________________________________________________________
Address: Street Apt. City Postal Code

________________________________________________________________________ 
Home Phone: Business/Cell Phone: E-Mail Address: 

________________________________________________________________________
Emergency Contact and Phone Number:

PROGRAM LOCATION START DATE TIME FEE

Method of Payment:  

Exact Cash � Visa � Mastercard �  Cheque � (made payable to the Halton Catholic District School Board) 
* Please use separate cheques for each course*

No post-dated cheques please.
   
__________/____________/____________/____________/ __________/_________
 Card Number  Expiry Date:              Month Year

___________________________________ ___________________________________
Cardholder Name: Signature:
G.S.T. Registration No. R108083775RT0041

    1. You MUST be registered for all courses prior 
 to the date of the course.  Teachers are NOT 
 permitted to take registration forms or fees 
 prior to the class.

3. Please be sure you check the dates and 
 times of the programs carefully.  We cannot 
 be responsible for incorrect registrations.   
 YOUR REGISTRATION WILL NOT BE 
 CONFIRMED, NOR WILL YOU BE 
 CONTACTED UNLESS THE COURSE IS 
 CANCELLED!

2. Please note REFUND POLICY on Page 5.


