c Certified General CGA NOVA SCOTIA AND BERMUDA
."m.L'tlHJI.I":II-I‘Ih Association of 1801 Hollis Street, Suite 230
MNova Scotia and Bermuda
Halifax, Nova Scotia B3J 3N4
FAX: 1-902-425-4983

EMAIL: office@cga-ns.org

ENROLMENT FORM

2011-12

PERSONAL

[ [ Iws [ s e
Surname Given Name
Middle Name(s) Date of Birth
Address Apt.
City/Province Postal Code
Home Telephone E-Mail
EMPLOYMENT
Company Position
Address City
Province Postal Code
Bus Telephone Fax #
COURSE ENROLMENT REQUEST*
Session Course Fee
1-Fall Please check for French material if available D
2-Winter
3-Spring Please ship to: Home
4-Summer Work
Challenge Exam
Transfer Credits
Entrance Fee
Registration

Subtotal
HST #R130299795

Total Fees Payable

* Refer to Academic Fees for course, fee and availability options
Additional courses can be added by going to My CGA Web Services. Note that there is an additional fee for adding a course
after initial enrolment.

PAYMENT INFORMATION

|:|Cheque |:|Visa DMastercard

Card Number
Expiry Date

| agree to comply with the CGA Act, Bylaws, Policies, and Code of Ethics and Rules of Professional Conduct and the
regulations and procedures as outlined in the 2011-2012 CGANS Student Handbook

Signature Date



mailto:office@cga-ns.org

