
The personal information which you provide on this application form is being collected under the authority of the Freedom of Information and Protection  
of Privacy legislation of the Government of the Province of Alberta for the purpose of registering for a Program or Course through Continuing Education  
at Olds College; conducting program/course evaluation and research and creating a mailing list for future program/course opportunities. Public inquiries 
concerning the collection, use, and disclosure of personal information provided on this application form should be directed to the FOIP Coordinator  
of Olds College, 4500 - 50 Street, Olds, Alberta T4H 1R6.

AboriginAl Ancestry
If you wish to declare that you are an Aboriginal 
person, please specify:
 o Status Indian/First Nations
	 o Non-Status Indian/First Nations
	 o Metis
	 o Inuit
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Alberta Advanced Education and Technology is collecting this personal information pursuant to Section 33(c) 
of the FOIP Act as the information relates directly to and is necessary to meet its mandate and responsibilities  
to measure system effectiveness and develop policies, programs and services to improve Aboriginal 
learner success in addition to other legislation applicable to the educational institution.

For further information or if you have questions regarding the collection activity, please contact the  
office of the Director, Aboriginal Policy, Policy Sector, Information and Strategic Services Division,  
Alberta Advanced Education and Technology, 10155 -102 Street, Edmonton, AB. T5J 4L5, (780) 427-8501.

Method of Payment
Mail: Olds College 
 Continuing Education 
 4500 - 50th Street 
 Olds, AB  T4H 1R6

Call: 403-556-4677 or 
 1-800-661-6537 (ext. 4677)

Fax: 403-556-4711

o	 Cheque (enclosed) – payable to Olds College

o	 Visa o	 MasterCard

Card Number: _______________________________________________________________________

Card Holder Name: __________________________________________  Expiry Date: _______________
 (Month / Year)

Signature: _________________________________________________________________________

registrAtion ForM
Please Print Clearly

Date: _______________________________  Student I.D. Number:  _________________________________________________________

First Name: ___________________________  Middle Name:  ________________________  Last Name: __________________________

Maiden Name: ________________________  Email Address: ______________________________________________________________

Date of Birth: _________________________  Marital Status:  o	Single  o	Married  o	Other  Gender:  o	Female  o	Male
 (Month / Day / Year)

Mailing Address: ___________________________________________________________________________________________________

City/Town: ___________________________  Province:  ___________________________  Postal Code: _________________________

Home Phone No:  ______________________  Business Phone No: ____________________  Fax No:  ____________________________

Course Date:  ______________ Course Name: _____________________________________________________  Cost:  _____________  

Course Date:  ______________ Course Name: _____________________________________________________  Cost:  _____________  

Course Date:  ______________ Course Name: _____________________________________________________  Cost:  _____________  

 total Fee enClosed:   $:  _____________
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