Metropolitan

College

OF CONTINUING EDUCATION

Metropolitan College
Program Registration

671 Danforth Ave Toronto ON M4J 1L2 www.metcollege.com TEL: +1.416.849.7939 FAX: +1.416.849.7942

Mr.____Ms.____ First Name: Last Name:

Date of Birth:Day_______Month Year First Language

Home Address:

City: Postal Code : Telephone:

Fax:

Company Name

Agent Information (if applicable)

Contact Name

Address:

City: Postal Code : Telephone:
Programs

Start Date Number of Weeks

[ ]1Speak ENGLISH

[ ] IELTS Preparation

$210/Week

$210/Week
Program Fee...... $ X Weeks = §
Registration Fee......ccccee eccvcvvveee ... § 100.00
Total. oo D

| herby certify that the information | have provided above is correct. | have read and understood the terms and

conditions of program registration.

Signature

Date




