CONTINUING EDUCATION, SCHOOL OF SOCIAL WORK, DALHOUSIE UNIVERSITY

THIS IS A FILLABLE FORM.
Please download, complete, and save the form and email to coned@dal.ca, or print and fax to 902.494.6709.
If you have any questions, please call Karla at 902.494.6899.

Surname First name

Organization

Position/Title/Discipline

Address
City/Town Province/State Postal/Zip Code
Email Work Phone Home or Cell Phone

Course(s) you are registering for

Method of Payment:

Cheque or Money Order (make payable to DALHOUSIE UNIVERSITY)

MAILING ADDRESS:

Continuing Education, School of Social Work If you would like to pay by credit card,
Dalhousie University please visitlour online store.]

Suite 3201-1459 LeMarchant Street

PO Box 15000

Halifax, Nova Scotia, Canada B3H 4R2


https://secure.touchnet.net/C22109_ustores/web/store_main.jsp?STOREID=10&SINGLESTORE=true
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