Professional Development @ A C A D I A

Registration Form UNIVERSITY

Step 1

O I am registering for the entire certificate (continue to Step Three).

Certificate Name UFall Term O Winter Term
Step 2

O I am registering for the following course/module(s):

Course Name Date

Course Name Date

Course Name Date

Course Name Date

Course Name Date

Step 3: Participant Information

The contact information provided will be used for all communications relating to your registration.
Email

First name Last Name
Company/Organization:
Address

City Province Postal Code
Preferred telephone Fax

Step 4: Acadia Faculty/Staff/Student/Alumni or Group Discount

Discount category: O Faculty O Staff O Alumni O Student (student # )

U Group discount. Three or more registrations must be received from the same company/organization to eligible. Separate registra-
tion forms are required for each person. Names of other persons registering:

Step 5: Campus Parking
Will you require parking on the Acadia Campus? Yesd No Number of days __ ($7/day—price includes HST). Metered spaces are also
available.

Step 6: Payment
Total Payment $

QvVisa OMastercard UAmex UCheque O Invoice my company

Card # Attention

Expiry Email

Cardholder Name Tel (work) (fax)
Signature Billing address

Cheques are payable to Acadia University. PO #

Other Information

Would you like to receive email notification of upcoming programs and events? QYes O No

Are you an Acadia University Qstudent, dalumnus, Qfaculty or staff? Do you have an Acadia student #?

How did you hear about our programs?

UFrom a colleague UOnline advertising UOther professional association TV Guide
UWeb search (i.e. Google, Bing) UEmail newsletter or group UEvent fair or trade show
UAcadia website UHRANS ULocal (Valley) paper Other (please specify)
QChronicle Herald UThe Metro

. . o . o ' open
Would you be interested in participating in professional development courses using live video? —
UYes 0No  UNo, but | am interested in online courses ’ACADIA

902-585-1068 D< pd@acadiau.ca



