REGISTRAR

Board of Registration BOARD OF REGISTRATION
C.I.LP.H.l.,B.C.B h

50 050 et ey CONTINUING EDUCATION
Vancouver, BC V5Z 1K5 REGISTRY FORM

(Please complete the Member Information Box, ONE of the Credit Information Boxes and Enclose information
about the course/conference/in-service or your presentation or paper.)

MEMBER INFORMATION:

NAME: DATE FIRST REGISTERED:

ADDRESS: PHONE:

CREDIT COURSE INFORMATION:

NAME OF COURSE: OFFERED BY:
COURSE HOURS: CREDIT: Y N MARK: TRANSCRIPT ATTACHED: Y N
COURSE OUTLINE (PLEASE ATTACH) DATE OF COMPLETION:

CONFERENCE/INSERVICE TRAINING INFORMATION:

NAME OF CONFERENCE:

OFFERED BY: DATE(S): TOTAL CONTACT HOURS:

PROFESSIONAL PRESENTATION/TECHNICAL PAPER PUBLISHED INFORMATION:

TITLE OF PUBLISHED PAPER:

PUBLICATION & DATE/ISSUE:

TITLE OF PROFESSIONAL PRESENTATION:

DATE PRESENTED: LENGTH (mins): WHERE?

Signature: Date Form Completed:




