Assiniboine
College

Registration for 2024 Ag Extension Program
. 1430 Victoria Ave. East
Westman Winter Agronomy School Brandon MB R7A 2A9

STUDENT INFORMATION (fields marked with * are required)

Social Insurance # (SIN) * Student Number (if you have attended ACC before) Gender (M or F)
Om O°F
Last Name * First Name * Middle Initial * Birth date (yyyy/mm/dd) *

Home Mailing Address *

City * Prov. * Postal Code *

Home / Cell Phone *

Business Phone

Personal Email*

REGISTRATION CLOSES: WEDNESDAY, NOVEMBER 20™, 2024

Select the course below:

Course Code Name Date/Time Fee
AGRC-0317 Westman Winter Agronomy School Workshop November 27th, 2024 $175.00
O (Four interactive sessions, coffee, and lunch) 9a.m. to 3:30 p.m. (Plus GST)

If you have questions regarding this course, please contact Angela Pearen at 204-725-8700 or 1-800-862-6307 Ext. 6392; pearena@assiniboine.net

PAYMENT OPTIONS O visa

[ MasterCard

O Cheque/Money Order (payable to Assiniboine College)

Card #

Expiry Date

Cardholder Phone #

Card Holder Name

Card Holder Name Signature:

O Company Invoicing

[ sponsorship authorization gives the college permission to invoice/provide a receipt in the Company name for the above-named
student. Before final grade reports can be released, payment must be received from the Sponsor.
Sponsors, please note: if you do not complete the sponsorship section, the receipt will be made in the

student’s name and mailed directly to the student.

Company Name Telephone
Company Address City Province Postal Code
Contact Name Email

PLEASE return the completed form to agextension@assiniboine.net.

Assiniboine College’s collection, use and sharing of personal information is set out in its Privacy Policy and a copy of it is available by request from the FIPPA/ PHIA
Coordinator. By submitting your application or registration to Assiniboine you confirm that you consent to the collection and use of your personal information as identified

at www.assiniboine.net/privacy.
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