
 
 
 
 
 

DISTANCE EDUCATION COURSE REGISTRATION FORM 
FOR ON-CAMPUS STUDENTS TAKING A DE COURSE or STUDENTS ENROLLED IN A DE PROGRAM   

 
Complete this form and forward to registration@assiniboine.net.  Payment details are required to complete registration. 

 

Student Name: 

  

Student 
Number: 

 

Program: 

 

 

 

Method of Payment 

Please choose one method: 

 Cheque/Money Order   Visa  Mastercard  Cash/Debit (in person)  Sponsorship (attached form) 

Credit Card Number  Expiry Date (mm/yy)      / 

Cardholder Signature  Cardholder Phone Number 
 

    

Declaration And Payment 

• I declare that all statements made with respect to this registration are true and complete; 

• I understand that misrepresentation, falsification of documents, or the withholding of requested information with respect to this registration can 
result in cancellation of admission or registration, and can include permanent expulsion from the college, and further, that information on falsified 
documents may be shared with the Association of Registrars of the Universities and Colleges of Canada; 

• I declare that I have read and understood the information in the Privacy Statement For Applicants And Students, located at 
Assiniboine.net/privacy. By submitting this registration from, you confirm that you consent to the collection and use of your personal information 
as set out in that statement; 

• I agree to comply with the regulations of Assiniboine College. General student policies including adding/dropping courses and refunds, are located 
at assiniboine.net/policies. Additional program-specific regulations apply; 

• I understand payment is required to complete registration, if payment is not provided, I cannot be registered;  

• I agree registering in this course(s) aligns with my program requirements and academic plan.  

Your signature OR electronic confirmation certifies that you are authorized to submit this registration and agree to Assiniboine’s terms 
and conditions.  

 

  or  By checking this box, I  

Signature  am electronically agreeing to the above. 

   

Date   Date  

 

Course Number  Sec No Course Title Start Date Cost 
e.g.BUSN-0015  01BDD e.g. Customer Service e.g. July 1/2024 See pdf  

     

     

registration@assiniboine.net 
800.862.6307 

www.assiniboine.net 
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