LAST NAME

Credit Institute of Canada

SUITE 216C — 219 Dufferin Street, Toronto, Ontario M6K 3J1
TEL: 416-572-2615 FAX: 416-572-2619 — Email: ccp@creditedu.org- WEBSITE: http://www.creditedu.org

NAIT ENROLLMENT FORM 2009-2010

FIRST NAME:

MAILING ADDRESS: (If business, please show company name)* OTHER ADDRESS:

Telephone: Bus: Fax: Res:
E-Mail: Bus: Res:
Salary: -$30k __ $30 -50k __ $50 - 70k __ $70k +__ Yrs in credit Responsibility Scope (Check one):
Local Regional National International
Monthly receivables (Check one): under $15million $15m-$50m $50m-$100m $100 m +
COURSES PAYMENT INFORMATION
Please make cheque payable to Credit Institute of Canada
NUMBER NAME FEE | enclose: O Cheque O Money Order
CCR 500 Credit Management $420.00 OR
CCR 510 Advanced Credit management $420.00
ACCT106 Accounting | $150.00 Chargeto: 0 Visa O MasterCard
ACCT120or ACC107  Accounting I $150.00
AAC141 or ECON186  Microeconomics $150.00 Card Number:
AAC142 or ECON187  Macroeconomics $150.00
AAC2200r BLAW161 L aw $150.00 Expire date:
AAC341 or FNCE223  Financial Management $150.00
AAC360 0or CM1S224 Accounting Information Systems $150.00 Authorized Amount $
ACC160 Effective Communications $150.00
ACC210 Effective Writing $150.00 Name on Card:
(Please print)
Signature:
Please indicate which semester you are registering for:
O FALL O WINTER O SPRING 0O SUMMER

PAYMENTS MUST ACCOMPANY APPLICATION FORM

MAIL OR FAX COMPLETED APPLICATION TO: CREDIT INSTITUTE OF CANADA NATIONAL OFFICE

Date:

Signature:




