
 

5325 Kincaid St. Burnaby V5G 1W2                                 Fax:  604-664-8448 

                                                                   Email:  burnabycce@sd41.bc.ca 

 
Burnaby Community & Continuing Education 

Course Registration Form 
 
Date of Registration__________________________ 
 
Course Number _____________________________  
 
Course Title ___________________________________________________________ 
 
Course Location _____________________________  
 
Course Fee _________________________________ 
 
Starting Date _______________________________  
 
Time ______________________________________ 
 
Last Name_____________________________________ First Name  _____________________________ 
 
 
Address______________________________________________________________________________  
 
City _____________________________ Postal Code_____________ 
 
Primary Phone #  _____________________________ Secondary Phone # ________________________ 
 
 
Email ______________________________________________ 
 
 
If registering by fax (604-664-8448) please include credit card information. 
 
 
VISA # _________________________________________________________  
 
Expiry Date ______________________ 
 
Or  
 
MasterCard # ____________________________________________________  
 
Expiry Date______________________ 
 
 
Cardholder’s  Name __________________________________________________________________ 


