Quick Registration Form
Workforce Development

Personal Information

Name Birthdate / /
First Middle Last mm/dd/yyyy

Have you attended the College in the past? []Yes [JNo Student ID number:

Address [JHome []Work

City Province Postal Code
Home Phone ( ) Cell Phone ( ) Work Phone ( )
E-mail Address Fax Number ( )

Course Information

Title Start Date Course Fee
Title Start Date Course Fee
Title Start Date Course Fee

Method of Payment

[] cash [] Cheque [Jvisa [] MasterCard [] Invoice - PO#:
Credit Card # Expiry Date
Card Holder Name: Signature

Billing Information

Company Name Contact Person

Mailing Address

City Province Postal Code

Phone Fax E-mail

Please mail this form (along with payment) to:

Workforce Development Phone: (780) 539-2975 Fax: (780) 539-2791

Grande Prairie Regional College E-mail: workforce@gprc.ab.ca Online: www.gprc.net
10726 106 Avenue Registrations may be faxed or e-mailed with credit card
Grande Prairie, AB T8V 4C4 or purchase order information.

Grande Prairie Regional College requires the collection of personal and other information pursuant to the Colleges Act, and the Statistics Act
(Canada) for the purpose of: 1) Admission, registration, issuing income tax receipts, and general operational requirements for attendance at
the College; 2) scholarship, awards, convocation, and follow-up educational information; and 3) research, planning, and reporting to Alberta
Learning, Statistics Canada, and others. The information provided will be protected under the Freedom of Information and Protection of
Privacy Act of Alberta, and will be maintained as part of the student record.
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