
 

REGISTRATION
2010 – 2011

Student Name:  __________________________________________________________________

Address:         __________________________________________________________________

_____________________________________________ Postal Code: _______________________

Home Telephone: (____) ______________________ Cell: (____) __________________________

E-mail: _________________________________________________________________________

Student Number:  ________________________________________________________________

Tuition
Credit   $ 172 per credit hour    Seniors (65+) $ 100 per credit hour
Audit $ 100 per audit hour   Seniors (65+) $   60 per audit hour

Course Code & 
Number Course Title

Course Start 
Date (mm/dd/

yy)
Credit or  

Audit
Tuition 
Owing

Date Paid 
(For office 
use only)

      

      

Notes:  Total TuitionTotal Tuition  

  ScholarshipScholarship (                )

  FeesFees  

  Amount DueAmount Due  
     

All applicable fees and tuition must be paid, or arrangements made, before this contract is completed and before classes 
begin.  Early registration is appreciated as book orders are placed several weeks before the start of class.

Student’s signature_______________________________ Date______________________________

Registrar’s signature_______________________________ Date_____________________________

Office of the Registrar
5935 Iona Dr. Vancouver, BC  V6T 1J7

Phone: 604-822-4463  Fax: 604-822-4659
registrar@stmarkscollege.ca


