SYLLABUS REQUEST









· Syllabus fees are paid upon submission of the syllabus request:  

· $50.00 for one syllabus and $10.00 for each additional syllabus ordered at the same time (official and unofficial)
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Payment:





_____________________________	_____________________________	__________________


Student Signature 				Print Name				Date





If paying by Credit Card:  


Card #_______________________________ Expiry Date _______ Name on Card ______


CVC ______________________


     








Syllabus Request





Course Name                                              Course Number                           Year/Semester                          # copies


_____________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Personal Information


Full Legal Name_________________________________________________________________________


		                  Last                                                              First


Previous student name (if changed) __________________________________________________________


Current Mailing Address __________________________________________________________________


                                                     Address                          Street                               City                              Prov/State                Postal/Zip


Phone (____) _________________________ email _____________________________________________


Birth date ___________________ Attended from __________ to _____________


                           Month/Day/Year			Year		Year








Syllabus Delivery 


I will pick up my syllabus.





Please mail my syllabus(s) to: 





	Name	_________________________________________ Phone: (_____) _____________


	Mailing Address   ___________________________________________________________________	City	________________________ Prov/State ___________________ Postal/Zip ______________








FOR OFFICE USE ONLY





Date received ______________________	Date sent    _________________		By   ___________	





Payment received _________________       AR holds checked   ___________		Date processed 	___________





Box 160 Hepburn SK S0K 1Z0 Phone:  306-947-2175


Email:  admin@thrivesk.com Website:  www.thrivesk.com








