- CANADIAN BUSINESS COLLEGE
The Professional Sclhoal

Application for Registration

First Name:
' 4 Mailing Address: "\
Last Name: Canadian Business College (Head Office)
2 Bloor Street West, 22nd Floor
Other (if applicable): Box 90, Toronto, Ontario
M4W 3E2 Canada
Gender: Male Female
Date of Birth: fax: 1 416 925-9220
j L learn@cbstraining.com
Sponsor (if applicable):
Street: Home Telephone:

Business Telephone:

City: Province/ State: Mobile Number:
Country: Postal Code: E-mail address:
Name of Institution Province/ Country Certificate / Degree Obtained Completion Date
Dates Employer Position/ Duties Performed

Program Name:

Location: Toronto Mississauga Scarborough Preferred Start Date:

Payment Method: Cheque Cash Credit Card Student Loan Other

Card Number: Expiry Date:
Tuition Amount: Deposit™: Balance:

Signature: Date:

* Minimum $500 deposit required to register

Refund Policy for registered diploma programs Is subject to the Private Career Colleges Act
Canadian Business College reserves the right to change, update or remove information without prior notice
Canadian Business College tm is a division of Canadian Business School (c] 1992-2008




	firstname: 
	Last Name: 
	other: 
	sponsor: 
	street: 
	street2: 
	city: 
	country: 
	province: 
	postalcode: 
	hphone: 
	bphone: 
	mphone: 
	email: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 


